FILED

2006 LIMI;\IERULII\‘:BR"E-:'TOYRgompANY A é.cggt,azlg,ogfssg?tg n

DOCUMENT # L0O1000010050 04-03-2006 90072 029 ****50.00
1. Entity Name
BP PROPERTIES, LLC
Principal Place of Business Mailing Address 6
5220 SOUTH MANHATTAN AVE. 5220 SOUTH MANHATTAN AVE. 20 0 2 3 94
TAMPA, FL 33611 TAMPA, FL 33611
Suite, 1. #, etc. ita, Apt. #, etc.
uite, At #, et Suite, Apt. #. etc 03092006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
22-3850970 Not Applicable
Zi Count i iti
® uniry Zip Country 5. Centificate of Status Desired | $5.00 Additional
Fee Required
§. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
WATERS, CODY W
501 EAST KENNEDY BLVD. Street Address (P.O. Box Numkber is Nat Acceptable)
SUITE 1700
TAMPA, FL 33602
Gity FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered olfice o registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and Title if apphcable. (NOTE: Registered Agent signature raquired when reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O Delete TILE : [ Chenge [ Addition
NAME JENKINS, RICHARD B NAME
STREET ADDRESS | 5220 S MANATTAN AVENUE STREEW ADORESS
CITY-ST-2IP TAMPA, FL 33611 CITY-55-2P
TITLE MGRM O oelete TITLE X Change [ Addition
NAME JENKINS, R, STEPHENS NAME Jenkins R. Stephen
STREET ADDRESS | 5220 S MANHATTAN AVENUE STREET ADDRESS !
CITY-ST-2IP TAMPA, FL 33611 CITY-5T7-2IP
TIME [ veleta TITLE [0 Change  {_] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy. §7.21P CITY-S7-2ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§i-2IP
TITLE U velete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21# CITY-57-2IF
TITLE [ Detete TITLE [OJcChange [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P p) / // CIy-§7-2IP
11. | hereby certify that the in!ormatic( with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on thisTe is.lfue a ccuphtg and that my signature shalt have the same legal efiect as if made under oath; that | am a managing member ar manager of the
limited liability company or { ivepor fustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 3)teloe (£12)839-6565
BIGHATURE ;ﬁ T#ED 0k pmmf NAME oi SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



