FILED

. Mar 04, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

. 03-04-2005 90016 020 ****50.00
DOCUMENT # L01000010050
1. Entity Name
BP PROPERTIES, LLC
Principal Place of Business Mailing Address n
5220 SOUTH MANHATTAN AVE. 5220 SOUTH MANHATTAN AVE. “0 B 1 8 1 8 1
TAMPA, FL 33611 TAMPA, FL 33611
e s NCRRR A AN AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 02282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
22-3850970 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired O Ee?e.ggq ;\i:j:ci’tional
6. Name and Address of Currant Realstered Agent R 7. Name and Addresa »f New Reqistered Agcent
Name .
WATERS, CODY W
501 EAST KENNEDY BLVD. Street Agdress (P.O. Box Number is Not Acceptable)
SUITE 1700 ‘

TAMPA, FL 33602

City FL | Zip Code

8. The above namad éntity submits this staternant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accepl
the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) - DATE

¥, ot
£

Filing Fee is $50.00 Thay ¥ Make ‘check payable to

Due by May 1, 2005 L . Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES ... . -
TILE MGRM [ Delete THLE © = = - [ Change- [] Addition
NAME JENKINS, RICHARD B NAME
STREET ADDRESS | 5220 S MANATTAN AVENUE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33611 CITY-ST-2P
TIME MGRM . [ Delete TMLE B Change [ Addition
NAME STEPHEN, JENKINS R HAME Jenxins, R Stephen
STREET ADDRESS | 5220.5 MANHATTAN AVENUE STREET ADDAESS
CITy-$1-2P TAMPA, FL 33611 CITY-ST-BF
TITLE O Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS S1RELT ADDHESS
CITY-§T-2P CITY-5T-2P
TIME O Delete ThLE O change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2ZP CITY-5T-7P
THLE N i [ TME O change [ Additon
NAME : NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP o
TIMLE 7 oelete TLE ©.. = [ Change — [J Addition
NAME ‘ NAME | I
STREET ADDRESS B STREET ADDRESS s T
CMY-ST-ZP | CITY-ST-2P R ‘ LThA

11. | hereby centify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further carmy that the |nformat|on
indicated on this reéport is true and accurate'and that my signature shall have the same Iegal effect as if made under cath; that | am a managlng member of manager of the =
timited liability company or the recsiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes, —

0

SIGNATURE: R. S+ephen Tonkins 3loifos  (&\3)239-65L5

SIGNATURE AND TVPEDCﬂ OF %, OR AUTHORIZED REPRESENTATIVE Date Gaytime Phone #




