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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 27,2002 8:00 am

Secretary of State

DOCUMENT # L01‘00001 4522 05-06-2002 90128 034 ****50.00
1. Entity Nams ~
BH'G"TE L' GAHDEY! LILIC-
Principal Place of Busingss Mailing Address N T
444 SEABREEZE BOULEVARD. SUITE 80D 444 SEABREEZE BOULEVARD. SUITE 600 )
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
Suite, Apt. #, stc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number lled For |
Not Applicabla rd
Zip Country Zip Country $5.00 Additiona! »
5. Certificate of Status Desirad O Foe Required
8. Name end Addreas of Current Registered Agent 7. Nama and Addraas of New Registered Agent
[T S S St Yo i — o [ NBMO e o e FER R PR [
GARDEY, BRIGITTE L -
' Strest Address (P.0. Box Number is Not Acceptable)
444 SEABREEZE BOULEVARD, SUITE 600 ‘ -
DAYFONA BEACH FL 32118
City FL Zip Code
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 Florlda.
SIGNATURE
Sionature, typed or printed nama of registersd agent and it d =opicatie, {NOTE; Agont sigy raquired when ral ing) N DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ) ADDITIONS /CHANGES -
L MGR D betes me Clchunge [ Addition g
AME GARDEY, BRIGITTE L RAME =
STREETADORESS | 444 SEABREEZE BOULEVARD, SUITE 600 STREET ADGRESS §
gm-$-26 | DAYTONA BEACH FL 32118 G-§1-2¢ (g
e [ Detets e [JChange [T Addition | G
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-ST-21P ;
TInE i [ eiete e . CDOcange O addiion | |
| HAME .. i e s e e T . - . - = -
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2iP
me O belete me O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
mLE O Deleta me . DO change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-51-0P CITy. ST- 29
TME O pelete TME [ Changs (3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-$7-0P CiTy-51-20P
11. { hereby cerllly that the information sugpliad with this filing does not QUBW D Spaion iuias, | further certify that the information
Indicated an this report Is true and acdurate and that my signature shall de B/Ris araging member or manager of the
limited fability company or the receivr or trusttz:a'owerad o execute this r; as requ '. C8,
[ y.
SIGNATURE: ¢- 0 l
mmmwmﬁmqumm [»ﬂ:s:num




