2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L01000019011 FHLED
1. éntity Narne r
BCL INVESTMENTS, L.L.C. .
05 APR |14 AM11:32
o l ."\ | e
Principal Place of Business Mailing Address ‘at LN lA \‘ [‘I {lD A
919 WAVERLY ROAD 919 WAVERLY ROAD TALLAHASSEE. FLDT
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
T S T T
Suite, Apt. #, etc. Suite, Apl. #, elc. 04142005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
59-3753617 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired a ?i‘ggqﬁm"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent
Name

LEWIS, BEECHER C

918 WAVERLY ROAD Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
nature, typed o printed name of registarad agent And Ltk I appicatsie. {NOTE: Reg Agent aigs qu ‘whan el h DATE
A In accordance with s. 607.193(2)(b}, F.S.. the limited Make check payable to
) FILE NOWII! FEE IS $100.00 liability company did not receive the prior notice. Florlda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 Delete TITLE O change [ Addition
NAME LEWIS, BEECHER C NAME
STREET ADDRESS | 919 WAVERLY ROAD STREET ADDRESS
CITY-51-ZP TALLAHASSEE, FL 32312 CITY-ST-ZIP
TILE 1 peteta TITLE [JcChange [ Addition
NAME NAME - R .
DOOry=1 4 as= 0
STREET ADDRESS STREET ADDRESS e e T T A = -
gl plspi 04/20/05--01050--020 341, 25
THLE O Delete TLE [ change [ Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-SF-7IP CITY-ST-21P
TITLE 1 pelete TITLE ) . O Cnange L] Additton
NAME NAME el
STREET ABDRESS STREET ADDRESS
CiTY-St-7P CITY-ST-2P
TILE O velete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE F I change [ Addition
NAME NAME u
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIrY-ST-2IP

11. t hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on this report is true and accurate and that my gignature shall have the same legal effect as it made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or frustee empg#ired to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 4 / 4 [ oS~ B850$280/00

SIGNATURE ANEM;F{NTED J/E OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylime Prona #




