i

2002 UNIFORM BUSINESS REPORT (UBR) FILED ]

Mar 20, 2002 8:00 am

DOCUMENT #
1~ Enity Name L01000013216 Secretary of State
BSK ENTEHPFHSES, LLC 03-20-2002 20006 003 ****50.00
Principal Place of Businass Mailing Address
14933 YORKSHIRE RUN DRIVE 14833 YORKSHIRE RUN DRIVE
ORLANDO FL 32825 ORLANDO FL 32825
F e e AR MEER AR N
3075 spvrack /20 Fo Ldox ofay :
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sy, FL PrevS, FL $9. 3796785 Not Applicable
Zip Country Zip Country i i $5.00 Additional
Fanev MEV . JW' 0Jas QA 2EL 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent

[ _ - - - Name. IO - S S -,

FINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE DRIVE
CLEARWATER FL 33761

Streat Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE Séc/7R LS 3/v/oa

Signature, typed ar printl name &f regigiered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW1I! FEE IS $50.00
WMake Check Payable to Department of State
Due By May 1, 2002

-

9. w MANAGING MEMBERS / MANAGERS 10. ADDITIONS{ CHANGES .
e MGR (O oelete TMME B Change [ Addition | 5
NAME STACK-KROMPEGAL, BRENDA NAME 2
sTReeT 00RESS | 14933 YORKSHIRE RUN DRIVE STREET ADDRESS | OPS” Miparoso O, D 2
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-2IP Al rrrS . AL Jaryy :‘!_JJ
Tme MGR O oelete TME BAchange [ Addiion | G
NAME KROMPEGAL, WILLIAM NAME

STREETADDRESS | 14933 YORKSHIRE RUN DRIVE STREETADCRESS | FO 28 Aipepat 0CAZ D

GITY-ST-TP ORLANDO FL 32825 CITY-ST-21P At P 3235Y

TILE ) [ elete TITLE [ change [ Additin

NAME ~ - R - =T WY : T ’

STREET ADDRESS STREET ADCRESS

GITY-ST-7IP CITY-ST-ZiP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TIMLE [T Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ pelste TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4% 3/¥/o2 Rl IR
SBIGNATURE AND TYPED OR PRI Date Daytime Phong #




