| FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000013216 Secretary of State
1. Entity Name 05-05-2003 90687 043 ****50.00
BSK ENTERPRISES, LLC
Principal Place of Business Mailing Address
3075 HAMMOCK RD P.O. BOX 0321
MIMS FL 32754 MIMS FL 32754
S SE— RS UARATI RO
Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber 593746735 Applied For
Not Applicable
4 Cour‘1try Zp Country 5. Certificate of Status Desired O ?ese'ggq l.:::l:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e e .- - —— Name e mem e - .
FINANCIAL FOUNDATIONS, INC. BREIAY ST - KROADPECY
3150 SANDY RIDGE DRIVE Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER FL 33761
3075 Hpwroex AL
" e FLI" 0y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationg, of registered agent.
SIGNATURE M 5&0"- O/t SN - JAAr Lo 4/30/603

Signatura, typed or printed name of registered agant andﬂle if ap@bie {NOTE: Registered Agent signature required when reinsiating) DATE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS J CHANGES

TITLE MGR 1 Delete TImLE SOCES 1O K change [ Addition
NAME STACK-KROMPEGAL, BRENDA ‘ NAME

sTReet aooress | 3075 HAMMOCK RD STREET ADDRESS

CHY-S1-2IP MIMS FL 32754 CITY-ST-21P

TITE MGR 1 Delete e SES A Bchange (] Acdition
NAME KROMPEGAL, WILLIAM NAME

sTreeT aporess | 3075 HAMMOCK RD ‘ STREET ADDRESS

CIvY-8T-2P MIMS FL 32754 CITY-ST-2IP

LT ~ [ palete TITLE . __ . _[CiChange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY.ST-2P

TITLE [ Deiete TITLE , [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE 3 Delste TIMLE J Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST- 2P

TLE [3 pelete TMLE (O change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZIP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRI

Daytime Phone #

%

CR2EDS3 (10/02)



