2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |

1. Entity Name

BIG BEND TOWERS I, LLC

00007053

Principal Place of Business Mailing Address

2808 REMINGTON GREEN CIRCLE N.. STE. 200
TALLAHASSEE FL 32308

2808 REMINGTON GREEN CIRCLE N.. STE. 200
TALLAHASSEE FL 32308

2. Principal Place of Businass 3. Mailing Address

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90592 038 ****50.00

n
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il
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ﬂ

|

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb 7{ Applied For
5 ?3\301 A L) Not Appiicable
Zi Count Zi —|~ Count A N . .
® Uty ® ounty 5. Cortificate of Status Desired [ $5.00 Aaitional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BRENNEIS, JOHN E Strest Address (P.O. Box Number is Not Acceptable)
227 S. CALHOUN ST.
TALLAHASSEE FL 32301
City 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 printed name of ragistered agent and title if epplicable. {NOTE: Registared Agent signatura required when reinstating) 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/CHANGES .
TILE O Delete TMLE mGim Ol change  Emugiton | S
e N BioRend Towers Loue 507 s
s Cugent (1 N 2
STREET ADLRESS sReeT ADDRESS | A QDY ey NER 2
OITY-ST-2IP av-st-2 Ve ssee, FL 220 f §
TITLE 3 Deleta TITLE M ELmM [ change  [¥PAddition | O
NAME NAME Conhn el CassSion, e
STREET ADDRESS STREET AD0RESS | A | (@B A | =
- -CITY-ST-ZIP~ |~ g - - - w= e =l GTY-ST-2P T C_C\j’\.\ oV “’ ‘m_ YN
TILE [ Delete TITLE N " = (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [ Delets TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ Daleta TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
% f/ﬂ 2
7 Data Deytime Phona #




