2002 UNIFORM BUSINESS REPORT. {UBR)

7 FILED
Jun 10, 2002 8:00 am
Secretary of State

DOCUMENT # | 01000011035 05-07-2002 90374 001 ***¥50.00
1. Entity Name
BLCM, L.LC. J
Principal Place of Businass Mailing Address
4217 INTERGOASTAL DAIVE 217 INTERCOASTAL DRIVE
HGHLAND BEACH FL 3487 HIGHLAND BEACH FL 3547

2. Principal Place of Business

3. Mailing Address
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Sawme,
Suils, Apt. #, ate, Suits, Apt, #, etc. DO NOTWRITE IN THIS SPACE ™~
City & State City & State 4. FE}Nu Applied For
) . gg"' 71 AR ¢o v .. | |Not Appicabie
Zip Country Zip Country ; $5.00 Additionai
5. Cenlificate of Status Desired [ Feo Requirad
9. Nams and Addresa of Current Reglstered Agent 7. Nama and Address of New Roglstarad Agent
_ == = T T e e = T3 —— S e =Nam3-—--——'——- T T T o e e — —
LEONE, ROBERT .
Streel Address (P.O. Box Number is Not Acceptatia)
4217 INTERCOASTAL DRIVE
HIGHLAND BEACH F1, 33487
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ks registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE __ _ y
W.mummmurmwmwmnum. (NOTE: flegisti'ad Agent s/gnaiue requied whon reingtating) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Department of Stata
Due By May 1, 2002
9. ‘j - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES _
TmE v O ocleze me Clotange [ Addtion | S
BAME /R:.Ser"f" Leswe +a ¢ O NAME S
STREET ADORESS 707 FMIMA cans STREET ADDAESS 8
CY-ST-7P .{-‘:ql‘ Lad Boh 33487 Grv-s1-zp ﬁ
e - 3 Detete me Ochange 3 Aveition | 6
NAME NAME
STREET ADDRESS STREET ADDRESS
 CITY-8T- P | e o -— . - e oomvesTze .- . B - - e . T [
TME {1 Deteta TME [ cnange [ Addition
~NAME s o] e = = s B L e B == - e =
STREET ADCAESS STREET ADDRESS
CiTY-ST-2IP ¢ CiTY-sT-2P
TME . O petate e - - Jcnange [ Addition
NAME ) NAME
STREET ADDAZSS STREET ADBRESS
oTY-ST-2P CITY-§T-2P - :
me T Dekete Tme (I Change [ Addition i
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
T O peiste e Clchange O Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2p ciry-st-zp |
11. | hereby cenify that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cartrly that the information
indicated on this report is true and agcurata and 1he my signature shejl have the sghe legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or 1he regeive aefl ad to exbel #repofl as requirad by Chapter 608, Florida Statutes.
SIGNATURE: _ %42, SU 289 54sp
SIONATURE GER, A AUTHORIZED REPRESENTATIVE I Daty ) Diaytirs Phona #




