2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000019011 AR

1. Entity Name F‘L
BCL INVESTMENTS, L.L.C.

w8
o upy 17 PR S
Principal Place of Business Mailing Address . { (3’; S T J-’\TE
919 WAVERLY ROAD 919 WAVERLY ROAD SECRE\&R ‘FLOR\DA
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 TALLAH;\SSEE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4._EF| Nu Applied For
f? - ?ﬁfgél 7 Not Applicable
Zlp Country Zip _ Country 5. Certificate of Status Dested ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Reglstered Agent
Name
LEWIS, BEECHER C Sireet Address (P.Q). Box Number is Not Acceptatle)
919 WAVERLY ROAD
TALLAHASSEE FL 32312
City FL Zip Code
8. The above nameda entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE,
" Signature, typed or printed name of registered agent and title if applicabie. v (NOTE: Registered Agent signature required when reinstating) CATE
= [ ] — — .
o 9 Make Check Payabie to Department of State 521 /02D 103e =N
z:",\ D 1 o e DL TTIACD
I ue By May 1, 200 ekt 00 kbSO, ()
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TIMLE [Jchange [ Addition
NAME LEWIS, BEECHER C NAME
STREET ADDRESS | 919 WAVERLY ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-8T-2IP
TME [ Gelete TMLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
T [ velete TITLE I Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-§T-2IP CITY-8T-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal affect as if made under cath; that | am a managing msmber or manager of the

fimitsd fiability company ar the receiver cr trustee empowered to execute 1his report as required by Chapter 808, Florida Statutes.

ez
SIGNATUR -J

ANERy 17 7> I s/1fod  so-53U-g00

SIGNATURE AND TYPET Of PF L

NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Davtirme Phong

CR2E083 (9/01)



