2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1 00001 9077

1. Entity Name

gz o
FILED
R W W

0062517

BT
FBCH LLC
Q3 HAY 12 PMI2: 20
Principal Place of Business Mailing Address '
3530 N TAMIAMI TRAIL PO BOX 413040 LS Ai Y OF STATL
2ND FLOOR NAPLES FL 3410t ;@ﬁl LAHASSEE, FL[}RHA
NAPLES FL 34103
2. Principal Place of Business 3. Maliling Address "I”Il"l IIlI“ | ||||“I I l“" ’"I lIl’
) |
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 02-0565315 . Applied For
. Not Applicable

Zp Country ap Gountry 5. Cerlificate of Status Desired O Iﬁ-}se geoq 3?:&"0”3'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name . '

WILLIAMS, JERRY _

3838 N TAMIAMI TRAIL Street Address (P.C. Box Number s Not Acceptable)

2ND FLOOR

. NAPLES FL 34103 ‘

City FL ,l 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.

CR2E083 (10/02)

-~ SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
Make Chec:&aE I:?V:'l S o »g TSl EsETETE
yable to Florida Department of SE!& s S
Due By May 1, 2003 A1 :;_""J U puCd ﬂ&i 150, UD
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES :
TmE MGR Ol Detete TMLE 'Clchange [ Addition
NAME WILLIAMS, JERRY J NAME
STREET ADDRESS | 3838 N TAMIAMI TRAIL 2ND FLOOR STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-21P .
TITLE MGR [ Delete 1ITLE iC] Change [ Addition
NAME HOLLAND, EARL NAME ' '
STREET ADDRESS | 15270 KILBIRNIE DR STREET ADDRESS
CITY-S3-71P FT MYERS FL 33912 CITY-ST-7IP :
TITLE O Delete TIMLE ‘CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-ST-2IP .
TITLE [ pelete TITLE "[J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelste TITLE "[Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TIMLE ] pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADORESS ) STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP ’

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)), Florida Statutes. | further cernfy that the informaticn
indicated on this report is true and urate and that my signature shall hawg the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company o the re r or trustee em Wta this regort as required by Chapter 608, Flerida Statutes. .

SIGNATURE:

SIGNATURE AND T“D OR PRINTED NAME QF MA , OR AUTHORIZED REPRESENTATIVE Date Qaﬂim Phene #

{ e ;
&HF@UWRED Y-28-0> )35 Uel-Yy,

Fand




