e e ——————e |
2 UNIFORM BUSINESS REPORT (UBR) ‘ | g

DOCUMENT # 01000007790
1. Entity Name
2001 BC, LLC FiLgp
02 ger g
Principal Place of Business Mailing Address A.M ID: Zg
13478 NORTHUMBERLAND CIRCLE 13478 NORTHUMBERLAND CIRCLE TS ECRE TAgy 0
WELLINGTON FL 33414 WELLINGTON FL 33414 ALLARA Sopss F 574 i€
O ASSEE Fl g
R s O O
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numb Appiied For
ﬂ'ﬁf(‘fﬁa fdﬂ- Not Applicable
Zip . .Country @l Country 5. Certificate of Status-Desired- -~ [J- gese.ggq ﬂi‘ﬂm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
DAVIES, BONNIE R '
13478 NORTHUMBERLAND CIRCLE Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414
City FL Zip Code
8. The above nam tity submits this,siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatiol i .
. 9é Y 9 / /
SIGNATURE /8 ‘gaﬁQ

Signature, typed or printed name of registered agent and title ¥ applicable. {NQTE: Registered Agent signatura raguired when reinstating) DATE

. FILE NOW!!! FEE IS $50.00 2SO0O00S27THa202
Make Check Payable to Department of Statq e 15/02--01 05“9_ .@‘22 H"Slj- o0
Due By September 25, 2002 o

9. MANAGING MEMBERS / MANAGERS 10. ADBITIONS/CHANGES 1
e MAVAERT ] Celete Tme O change [ Addiion | & |
NAME s Réwkg ONVES NAME =
STREET ADDRESS | 13y P VDR THAMB KL (ANVD £ STREET ADDRESS 2 |
CITY-ST-7P il (LTAETON f=' 33\1 17 CITY-5T-2IP ﬁ
TIMLE ’ [T elete THLE . O Change [ Addition | &
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP CITY-S$T-2IP
TMLE - .- e [ Delete TILE - - - - -~ [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P . CITY-ST-21P
- TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TIMLE {7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-3T-2IP
TINE (3 Delete TILE Dl change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-28 CITY-ST-2P

1. | heraby 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 or manager of the
limited liability company or t cetver or trustee pmpowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: PosidaN/Z FﬁmED '%&’éwa S¢/-3323(/8

SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOQRIZED REPRESENTATIVE Date Davtime Phona #




