2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (usn) Mar 10, 2003 8:00 am

DOCUMENT # LO1000007120 Secretary of State
1. Entity Name 03-10-2003 90026 034 ****50.00
BSB PARTNERS, LLC
Principal Place of Business Mailing Address
548 48TH ST, CT. £EAST PG BOX 449
BRADENTON FL 34208 ELLENTON FL 34222
S s VT O
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber 681111474 Applied For
. Not Applicable
e Couniry Zip Country 5. Certificate of Status Dasired O ?:;gg‘ lﬁfedc;tional
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent )
| _Name . [ = _—— _
=== ~BLALOCK,; LANDERS WALTERS & VOGLER, PA—" T ] i
802 11TH STREET WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or printed name of registered agent and title if epplicable. (NOTE: Registered Agant signatura required when reinstating) : DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR 1 Delete TTLE [ Change [ Addition
NAME BROWN, THOMAS B : NAME ,
street aooress | 548 48TH ST. CTE STREET ADDRESS
CIY-ST-2P BRADENTON FL 34208 CITY-5T-2IP
TITLE MGR [ pelete TITLE [ Change [ Addition
NAME SVERDLOW, JEFFREY NAME :
smeer anoress [ 1521 51ST ST. W STREET ADBRESS
CITY-$1-2IP BRADENTON FL 34209 CITY-ST-2IP
e MGR O Delete TmE Ochange 3 Addltion
NAME .| BAKKER,HARRY. _ . _ . I I ) N ‘
staeer acoress | 2359 TRAILMATE DR. STREETADDRESS | ST e e s e o .
CITY-ST-2IP SARASOTA FL 34234 . CITY-ST-7IP
TMLE - [ Deiste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-2IP GITY-ST-2IP
TILE 71 pelete TITLE : [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE 3 Delete TLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2P

11. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a manag| ng member or manager of the
limited liakility company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes

- / a?«)/ _Daytima Phone #

AASAIGY

CR2E(83 (10/02)



