2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0100001

1. Entity Name

BLCM. L.L.C.

1035

Principal Place of Business

4217 INTERCOASTAL DRIVE
HIGHLAND BEACH FL 33487

Mailing Address

4217 INTERCOASTAL DRIVE
HIGHLAND BEACH FL 33487

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Apr 11,2003 8:00 am

ecretary of State

04-11-2003 90013 013 ***%£50.00

WA

[0 CHECK HERE IF MAKING CHANGES

g
g

City & State City & State 4. FE| Number 65.1 122260 Applied For
Not Applicabla
- C - "
zp ountry e Country 5. Certificate of Status Desired 0O $5.00 Addgitional
o amree Al B T Tl T—= TSNS | o — e et~ Sy e = Fag'Required &
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEONE, ROBERT _
4217 INTERCOASTAL DRIVE Street Address (P.C. Box Number is Not Acceptable}
HIGHLAND BEACH FL 33487
~-
City Zip Code
" FL
B. The above named entity B purpose of changing its registered office or registered agent, or both, in the State of Florida. ! famjliar with, and accept
" the obligations of registerg g
Qﬂv-—.‘__.—-—
SIGNATURE ¢ % - fa) Ry
Signature, SyPhamdof Tt kGant and Ltls it 2pphicable. {NOTE: Registered Agent signature required whan reinstating) I DATE ¥
N
v FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dueg By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE P O3 gelete TINLE [ Change [ Addition | &
RAME LEONE, ROBERT NAME S
STREETADDRESS | 4217 INTRACOSTAL DRIVE STREET ADDRESS 2
oTv-sT2P | HIGHLAND BEACH FL 33487 civ-ST-2° T
o
TITLE ] pelete TITLE O change [ Addition 6
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . - e | OTYSEDP e apim =
TIMLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21IP CITY-ST-2IP
TTLE 1 pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE ] petete TITLE [ thange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
11. I'hereby certify that the information supglied 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 a that gy signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the re owered o execute this report as required by Chapter 808, Florida Statutes,
JJRE REQ f/// 54-269 5460
SIGNATURE aJRE REQUISED 3

Gaytime Phone #



