AR

2002 UNIFORM BUSINESS REPORT (UBR) ) FILED

DOCUMENT # 1.01000013327 i 020CT 18 AHID: 03
nlity Name
bc. INVESTMENTS, L.L.C. 7 SECRETARY UF SIATE
FLARIDA
Principal Piace of Business . Mailing Address
570 SUNDANCE TRAIL 570 SUNDANCE TRAIL
VERQ BEACH FL 32963 VERO BEACH FL 32963
v (IR A GrAR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
. éity & Staie City & State 4. FEI Number . Applied Far
JP{)J_&'D &AM Not Applicable
Zip Country . Zip Country 5, ,Certifi;:ate of Status Desired 0O ?ese'geoqmﬁmal
R 8. Naﬁe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPIONE, CHRISTOPHER C ESQ. .
C/O BOWEN & CAMPIONE, PA. Street Address (P.O. Box Number is Not Acceptable)
. -B0.ROYAL.PALM POINTE, SUITE 302 e .
o~ VERO BEACH FL 32960 TS e S A
k . City FL l Zip Code

a. Thé abova named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florica, | am farniliar with, ang accept
the*obligations of registerad agent.

SIGNATURE : _ _
Signatute, typed or printed name of registarsd agant and titls f applicable (NOTE: Registared Ageet tignature required when reinsliting) DATE
" FILENOWHI FEE IS $50.00 .
e e = “Makecmmk ‘Paysble-to Departmént of State - | - mo- - - S
Due By Septeimber 25, 2002
9. MANAGING MEMBERS /| MANAGERS 10. ADCITIONS /CHANGES
p— MGR D elete e S TGS <) < (D ophe: £ sadion k=
N COOKE, CRAIG A . ~10A18/08--0101 1005 | 5
STREET ADORESS | 570 SUNDANCE TRAIL STREET AQDRESS wRERRn, 00 weesas Q)3
bR i, L FERRE N, L
crv-s-2e | VERO BEACH FL 32063 aiy-si-z° 14
i
TmE o e e 03 Oetete... me___ | . . OCrange  [JAddition | O
= - e T - a1 O YT
NAME NAME _ - = 5
STAEET ADDRESS STREET ADDRESS
CIFY-5T-2P CIY.ST-2P
| (1 Delete TTLE I change 7 Addition
KAME NAME T T T T T )
STHEHADUHESS STREET ADDRESS
CITY-51-2IF CITY-§T-2P
TnE v . . -~ [.Delete TITLE i [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP . CITY-§T-2IP
TnE O Delere TITLE toi . [0 Change | [ Acdition
NAME NAME N
STREET ADDRESS STREET ADDRESS o e A g
cIvy-St-ap CITY-ST-2P
e [ Delets TINE Tl Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS -
CITY-ST-Dp - . CrY-ST-2P
1. ! hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutas. | further certily that the information
indicated on this report is true and accurate and that my si the same legal effect as il made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustae #Tas required by Chapter 608, Florida Statutes.
PO s = / /
SIGNATURE: ____ SICZEZURE UIRED P /S e 1S5S Z5CECRE
/ Oug” Doytins Prons #

SMINATURE AND TYPED OR PRINTED w SIGHING MAMAGING MEMEER, MANAGER, GR AUTHORIZED REFRESENTATIVE
r




