2003 LIMITED LIABILITY COMPANY

FILED

May 05, 2003 8:00 am &

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # L0100001

1. Entity Name

BJAW AT REMINGTON, LC

2672

Principal Place of Business

PhMTHARD-F-3276l ~HATTEANDFL32731

Mailing Address

2. Principal Place of Business

(053 Masitland Cender|Co

3. Mailing Address

mmens BlvoL .

&ule.1 Apt. #, etc.
vite Zoo

Suite, Ap1. #, etc.

i .
.DéECK HERE IF MAKING CHANGES

05-05-2003 92176 004 ****50.00

IVARHRIAN

i

il

ity & state City & State 6 4. FEINumber  §Q-3796777 Appiied For
H Not Applicable
Count ' it
2 5 Country v 5. Cerfificate of Status Desired O $5'00 ﬁfddmo"a‘
7 , | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
WALKER, BERRY J JR ESQ _
WALKER & TUDHOPEL P.A. Street Addrii (PO, Box Numiler i Not AEceptaﬁg E | !
FLSCIr I d Ld
r 1
YVite Z2oo
“ MoitHand FL | 25%< |
8. The above named entity submits mns statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am farmiliar with, ang accept
the abligatians of registered agent.
SIGNATURE .
Signature, typed or printed name of registerad agant and title if applicable, {NOTE: Registered Agent sighaiture required when reinstating) * DATE
FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Florida Department ot State ||
Due By May 1, 2003 |
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
TITLE MGR O Detete TITLE ange [ Addition | &
A WALKER, BERRY J JR. NAVE | e
STREET ADDRESS | A35~GOUFH-MAFANE-AVE-STE-218 smeeraooiess OS 3 M+ (m Certter Commons Bivel. 2
CTv-ST-2P | MATHEAND-FE- 3275+ vz (Quite 200 | Maitland BL 85275 Z
o
TLE O Delete TITLE [ change [ Addition EE)
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP .
LE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE 3 Delete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TITLE ] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-21P CHTY-S7-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiygr or trustee empowered to exacute this report as required by Chapter 608, Fiorida Statutes.
Iy :! 57 .
I |
SIGNATURE: / NI -y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phore #




