2002 UNIFORM BUSINESS REPORT (UBR) Mar O';‘Izlb%]z)s.oo am

DOCUMENT # 01000007500 S Secretary of State

1. Entity Name ]
03-07-2002 90037 043 ****50.00
BNC REALTY L.L.C.
Principal Place of Business Mailing Address
314 S.E. 10TH STREET 314 S.E. 10TH STREET
SUITE 207 SUITE 207
DANIA FL 33004 DANIA FL 33004
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
é,’ ’//// 77 3 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHESS, NORMAN A .
! Street Address (P.C. Box Number is Not Acceptable)
314 S.E. 10TH STREET
SUITE 207
DANIA FL 33004 _ _
City ) FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent end tite it applicable. DATE
9. MANAGING MEMBERS / MANAGERS ADDITIQONS/ CHANGES
TME MGRM [ Detete TITLE [Mchange [ Addition
NAME CHESS, NORMAN HAME
STReeTADBRESS | 314 S.E. 10TH STREET STREET ADDRESS
CITY-ST-2IP DANIA FL 33004 CITY-S7-2IP
TITLE MGRM O Delete TME [JGhange [ Addition
NAME RESOURCE SERVICES LTD PENSION & PROFIT SHA NAME
STREET ADORESS | 32382 VIA ANTIBES, STREET ADDRESS
ciry-S7-21P MONARCH BEACH CA 92629-3413 ciry-St-2p
TITE [ Delete TITLE ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O elete TITLE [ Change [ Addition
L i NAME
T | STREET ADDRERS | e e s e e N STREFTADDRESS | o - . . -
CITY-§T-ZiP CITY-5T-2IP

11, Lhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Floricia Statutes. | further certify that tha 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 or manager of the
limited liabllity company or the receiver or frustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M 9‘) 2-0 2 I59-559-79/4

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

CR2E083 (9/01)



