FILED 8
2002 UNIFORM BUSINESS REPORT (UBR) 8
DOCUMENT # Feb 28, 2002 8:00 am -
DOCUN 101000020434 Secretary of State
x ok ok e ofe
BOL INVESTMENTS, L.L.C. 02-28-2002 90042 030 50.00
Principal Place of Business Mailing Address v
12445 OLD STILL COURT 12445 OLD STILL COURT
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEAGH FL 32082
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
59-3757701 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Aadtionat
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B T . ’ " MName " e o ErT -
GLAZIER & GLAZIER, P.A.
Street Address (P.O. Box Number is Not Acceptable)
8825 PERIMIETER PARK BLVD., STE. 504
JACKSONVILLE FL 32216
City : FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its régisterad office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or primtad name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature required 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 -
me . O Delete TITLE MGR [ change (X Addition | S
\ . 2]
NAME NAME William F. Sweeney 5
STREET ADDRESS STREETADDRESS | 12445 O01d Still Court @
GIY-57-2P avsrze | Ponte Vedra Beach, FL 32082 g
TMLE [ Delete TLE MGR [ Change addition | &3
NAME NAME Larry 0! Feldman
STREET ADDRESS smeeraconess [ 200 N. Wind Court
CAIY-51-2p ' fovstze | Ponte Vedra Beach, FL 32082
TE o ] mme s o o o ~ == --[c]'Dalgte = TMLE e — L —— * et Teemee[o] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TTLE L] oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IF
ITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O celete TITLE Clchange [ Addifion |~ .
NAME NAME o z
STREET ADDRESS STREET ADDRESS :
CITY-8T-2IP CITY-ST-2IP
11. | hersby cerify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further carify that the informaticn
indicated on this report is true and accurate and that my signature shali 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 frustee em erad to executs this report as required by Chapter 608, Florida Statutes.
W Ilp Fle oo 3993
SIGNATURE: s el £, G'R, 2:le.02 Q0¥ 27 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




