R
FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Mav 08. 2002 8:00 am

1. Entity Narne 9 Yoo 4 Sec 90083 004 ****55 00
' 05-08-2002 -
BHD MANALAPAN, LLC
Principzl Place of Business Mailing Address
8259 NORTH MILITARY TRAIL 8259 NORTH MILITARY TRAIL
SUITE 3 SUITE 3
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
S -1l 223""‘ Not Applicable
Zi I i ' ;
® Country Zp Couniry 5. Certificate of Status Desired % $5.00 Addltional
Fee Required
- __&.. Name end Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
THOMPSON, DAN .
Street Address (P.Q. Box Number is Not Acceptable}
8259 NORTH MILITARY TRAIL
SUNE 3
PALM BEACH GARDENS FL 33410 : _
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,
SIGNATURE
Signature, typed or printed name of ragisiered agant and tita if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE Tas o L [ petete TLE Mo R O Change mAdditinn
NAME R S ey NAME Do Thompaon —_ 42
sweTADRESS | T stheer 0oess | 8267 NorHa - Mllutet o Tk
OV-STZP "% D Nezxwm ooy =g C e arv-st-ze R les Beachh Gavduns c ¢1©
THLE 3 Delete TITLE MERM [J Change Q Adgition
NAME NAME M_Exm&,l .. -
STREET ADDRESS sTRecr ooRess | B2 Nowhte Makotaney lraed =3
CITY-57-21P CY-ST2P [Pl Bewci Gaveddens, T 234D
TTLE _ [ Detete TIMLE ' [ Change [T Addition
NAME - B W et s e T :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE {1 Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [T Delets TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Iegal effect as if mada under oath; that [ am a managing member or manager of the
limited liability company cr the receiver or trustes empowsered to execute this report as required by Chapter 608, Florida Statutes,

Ry LT

e o
!

SIGNATURE: RSN /2. ca W) \ :.l} Vo AT “; L[.;'.} O Sbl- 94105

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPAESENTATIVE Data Daytima Phone #

CR2E083 (9/01)




