LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # / o/6060 268%9 E5

1. Entity Name

B LAN) TRUsT, LLC

DO NQT WRITE IN THIS SPACE

2. P}incipai Place o ﬂusmess

5630 N,

3. Mailing Address

5630 N Hwy 4‘“

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 24, 2004 8:00 am
Secretary of State

08-24-2004 90047 038 ****50.00

24081312

DO NOT WRITE IN THIS SPACE

City & Stat ity & S 4. FE| bymb Applied F
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j42/7{ - unl'r\y'\c;A g Lﬂf 75" ﬂlzz\ On 5. Certificate of Status Desired O ?i'ggnﬁf:;ﬁ""al

7. Name and Address of Current Registered Agent

O NALTER oW -

DO NOT WRITE

i Strept Addres

SnO

O Box N mber is

L3

Nﬁ gieplable)

IN THIS SPACE

“Ocada

FL

il yAN

8. The above named ent\ty submits th\s slatement for the purpose of changlng ns registered office or registered agent, or both, in the State of Flerida. | am familiar wnh and accept
the obligations of registered agent.

SIGNATURE

Signatwre, typed or prirted name of registered agent and titie if applicable,

DATE

MANAGING MEMBERS/MANAGERS

“CR2E083B (12/02)

9. T

me MGR. CE

e WALTER ’c}.oamc‘ e
STREET ADDRESS | §°C, 35 N~ Lm { — STAEET ADDRESS. |
oS | OCa s Pr /43 37 SISIE

TITLE THE

NAME MAME

STREET ADDRESS  STHEET ADDRESS |
CITY-ST-21P cnv-’sr‘zw

TILE | L

NAME NAME |
STREET ADDRESS STAEET ABDHESS ]
CITY-ST-2p CIRY-ST7-2P DO NOT WR|TE
TILE - - 5 1 1 S
NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDHESS |
CITY-ST-2P CHYST-EF |
TmLE e
MAME HAME ]
STREET ADDRESS STAEETADDRESS
CITY-57-2IP EPLI 1
TILE HHE o
NAME NAME

STREET ADDRESS : STREET ADDRESS |
CITY-31-2IP CITY-3T-21F

11. | hereby certify that the information supplied with this filing does not quafify for the exemption stated in Sectwon 119. 07(3)(1) Flonda Statutes | further cemfy that the |nformat|0n

indicated on this report i

ue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company orghe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: |

_%w“—«; WALTER Dori b

§-G-olf

352 622- 597/

SIGNATURE AND TYPED OR PRINTED NAME OF 5|Gmncﬁmmmc MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Date Daytime Phone #

|




