L
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 23, 2002 8:00 am

DOCUMENT # | 00
1. 2ty Name 01000008303 Secretary of State
BLC RENTAL PROPERTIES, LLC 07-23-2002 90344 019 ****55 00
9
Principal Place of Business Mailing Address
609 PACKFQRD DRIVE 609 PACKFORD DRIVE VN U v e v
CHESTERFIELD MD 63017 CHESTERFIELD MD 63017
P s 00
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ztv
City & Stale City & State 4. FEMNurmber Applied For
S 111539 |5 ot applicable
Zip Country Zip Country . ! $5.00 Additionat
) 5. Certificate of Status Desired EZ/ Foo Required
6. Name and Address of Current Reglstered Agent T 7| T T 7T 777 Name and Address of New Reglistered Agent
Name
FAMIGLIQ, GEORGE V
1634 MAIN ST. - Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34230
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. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name cf registered agent and titla if applicabla. (NOTE: Registered Agant signalure required when reinstating) DATE
s _FILE NOW!!! FEE IS $50.00
, Make Check Payable to Depariment of State
) Due By September 25,2002 .
9. | MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Detete TMLE [Jchange [ Additin
NAME 5 CiLO, BRUCE NAME
STREET ADORESS | §(09 PACKFORD DRIVE STREET ADDRESS
ery-s1-2¢ | CHESTERFIELD MD 63017 ci-s1-zp
THE MGRM . [T oelete TILE [JChange [ Addition
NAME CILO, LINDA NAME
STREET ACDRESS | 609 PACKFORD DRIVE STREET ADDRESS
orv-s1-2P | CHESTERFIELD MD 63017 CITY-51-2P
me™——— ’ - R I Degle — T O ImME T e s e e e T [IChange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2/P CITY-$T-21P
TITLE [ pelete TLE [] Change (T Addtion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIY-S1-21p
TITLE [ Delete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Seclicn 118.07(3)(i}, Fiorida 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 Kiability company or the receiver or trustee empowered to exec i repopt as required by Chapter 608, Florida Statutes.

SIGNATURE: ALLRE RED 7_Aé 0L {36-230.24
! SIGNATURE AND TYPED &R PRINTED NAME OF SIGHI wﬁME'fER‘ MANAGER, OR AUTHORIZED REPRESENTATIVE Date , Daytime Phons #

TENTEIR 5

CR2E083 (4/02)




