X

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000015836

1. Entity Name

BOWMAN, RICHARDSON & TYNAN, P.L.C.

Mailing Addrass

8142 N. UNIVERSITY DRIVE
TAMARAC FL 33321

Principal Place of Business

8142 N. UNIVERSITY DRIVE
TAMARAC FL 33321

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED ,
Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90166 021 ****50.00

[T TA T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEL Number Applied For
6S-{13 76 7] Not Applicable
Zj i Count iti
P Country ap ounity 5. Certificate of Status Desired O $5'00 A‘ddltlonal
Fee Required
6. Name and Address of Current Ragistered Agent- - 7. Name and Address of New Registered Agent
Name
TYNAN' KEVIN P Street Address (P.O. Box Number is Not Acceptable)
8142 N. UNIVERSITY DRIVE
TAMARAC FL 33321
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titie it applicable. [NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE DL oL TY~ - O velate TTLE O Change  [] Addition | &
NAME Reusrl Ty K “ NAME -3
STREETADDRESS | G LY w- U w LB Sy D AN STREET ADDRESS g
OTY-ST-2P |~ \oy anv ¥ o PrC % 331 | CITY-S1-2IP ﬁ
TILE 9{! NiL e (L 50‘\, o rod g O velete TMLE [ change [ Agdifon | G
NAME Dhonesten le NAME
sTeET ApoRess [ & LM Rw T hs 4 Neve STREET ADDRESS
O-ST-Ze T A X A, V’rC PL/ 2334 orv-stze_ | _ ~ — -
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CiTY-sT-2P Ciry-§t-21p
TITLE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-S7-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certity that the information8ypplied with this filing does-Gt qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport is true ang adglirate and that my.sighature shall have the same lsgal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the re; / or frustee e owered to execute this report as required by Chapter 608, Florida Statutes.
4
SIGNATURE ’ CHNATURE REQUIRED 0 0L 4¢y4-q21 -13e5
SIGNATURE AND TY| D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytima Phone #




