e ——— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

DOCUMENT # 104000004804 o | Secretary of State
' -08-2002 90083 003 ****55.00
BHD DEVELOPMENT, LLC 03-08
Principal Plage of Business Malling Address
8259 NORTH MILITARY TRAIL 6259 NORTH MILITARY TRAIL
SUITE 3 SUITE 3
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
LS~ 111061 D Not Applicable
2P Courtry & Country 5. Certificate of Status Desied K] gg-g?qlﬁ:’eﬁ“""a’

- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
;gﬁ%ﬂ%lm I.TIUT ARY TRAIL Street Address (P.0. Box Number is Not Acceptabla)
SUITE 3
PALM BEACH GARDENS FL 33410

City l FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of regislered agent and tile il applicabla. (NOTE: Registared Agen! signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE 7 Delete TITLE NERAL Ochange (¥ Addition
NAME NAME. Al T pelh . —_ s
N a3
STREET ADDRESS STREETADDRESS | w259 Wentin :
CiIY-ST-21P ov-stIP | PakenBeach. Gavduus, B 23D
TITLE [ Delete TITLE MG R [ Crange  [X] Addition
NAME NAME Dy n"Tluz;mpf.:eo . -—_ 0
STREET ADDRESS STREET ADDRESS | §259 Nt Malotaryy Trol ©3
CITY-S7-2P o-s2f | Pl Beacih Govduns FL 3340
TiTLE 7 Delete TinE _ ) [ change (O Additon
NAME o NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pe'ete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21p
TIME [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2P
TITLE [ Delete TITLE [ Change [T Addition
#AME NAME
| T.EET ACDRESS STREET ADDRESS
Lo st CITY-ST-2IP

4 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectian 1189.07(3)(i), Florida Statutes. | further certify that the information

s a}ed on this report is true and accurate and that my signature shail have the same legal effect as if made under ocath; that | am a managing member or manager of the

-2 liability company or the receiver or trustea empowered to execute this report as requirad by Chapter 608, Florida Statutes.

ERUAEND o e .\.(.,/{_A\““ R
o * :

. o s 4 0 =
YR URE: RPTRLY <R T A

3 i3 02 Shl- 694 -

105

CR2E083 (9/01)

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #




