2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) May 08, 2003 8:00 am

DOCUMENT # LO1000014659 Secretary of State
1. Entity Name 05-08-2003 90080 028 ****50.00
BMM GROUP, LLC
Principal Place of Business Mailing Address evavuvva
5574 LAKE OSBOURNE DR. 5574 LAKE OSBOURNE DR.
LAKE WORTH FL. 33462 LAKE WORTH FL 33462
T g A AU RARORIRE A
S8 okander M 5804 oleandsr Aw. |
Suite, Apt. #, etc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANC;ES
City & State City & State & _ 4. FEI Number m Applied For
pl'Cf‘Ce_ / F/ j" 'plC/'CC. ‘ F/ 65 - "> T 7 Nat Applicable
ZIE{)L/?SZ_ Cow = |- le cﬁgz‘ : CounzSA—_ - 5. Certificate of Status Desired ~ T gese'ggq:\i?:cilﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
MYERS, BRAD M : Myes , bed M
5574 LAKE OSBORNE DRIVE Street Address (P.C. Box Number is Not Acceptable)

LAKE WORTH FL 33462 2809 ] [ M ,
City EY’:" \Oﬁsf‘ e FL | 2Ze C‘EQHBZ

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 cbligations of registered a : _ 'ﬂ\
SIGNATURE <-4‘ Vi jz 4]"? ! 25 ZOQS

Signatura, typed or printed name ol registered agamg if applicable. {NOTE: Registersd Agent signature required when reinstating) v DATE

FILE NOW!!! FEE IS $50.00
‘ Make Check Payable to Florida Department of State
Pue By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADOITIONS /CHANGES
TLE 3 MGRM [ petete TITLE m & Rm [Thange [ Addition
NAME, MYERS, BRAD M . NAME mMYers B:)mcj
steger ooness | 5574 LAKE OSBOURNE DR. ) STRETADDRESS | S8 Y oleeader Ave
* CITYET- 2P LAKE WORTH FL GITY-ST-2P ﬁ,,-J— Pc/ze' Fl -
TITLE - [ petate TITLE [J Change [T Addition
NAME ' ’ NAME )
STREET ADORESS | STREET ADDRESS N
CITY-ST-2° - b CITY-ST-2iF : -
TITLE O Delete e I change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-21P CITY-8T-21P
THLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-21P CITY-ST-7IP
TMLE 1 Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delele TITLE {Jchange {7 Agdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY- ST-2P

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

'SIGNATURE: @WMWE HRNEAD  mters Al 25Momy - 4832

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Date Daytims Phona #

wsnzy

CR2E083 (10/02)



