2002 UNIFORM BUSINESS REPORT (UBR) FILED 5

Jul 17,2002 8:00 am '

i- By Name Secretary of State
-17-2002 90139 021 ****55.00
BOBCAT RUN, LLC ({R 07-17
Principal Place of Business Mailing Address
585 N. COURTENAY PARKWAY 585 N. COURTENAY PARKWAY T Y Gy
SUITE 101 SUITE 101
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32853
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
Q- O \q (038 Not Applicable
Zip Country Zip Country » ) $5.00 Additional
. ) y .
5. Centificale of Status Desired IB/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
4
SIGNATURE
* Signature, typed or printed name of registered agent and tide i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . FILE NOW! FEEIS $50.00° .
- T 7 [ Make Check Payabie to Départment of State | ~ T~ - T - T
" Due By September 25, 2002 - -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES ]
T MELLITT Hous/iV G GA, LLE D TLE O Change O Addtion | &
HAME SES A, COURTENARY Py, ¥ray NAME 3
STREETADDRESS | e AL TT 72 LAAA ;£ L 32953 STREET ADDRESS § :1
CiTY-ST-2IP MEMBLES CITY-ST-21P w
TILE [ Delete e O chenge (] Addition | 53
NAME NAME g
STREET ADDRESS STREET ADDRESS ;
CITY-ST-ZIP CITY-ST-2P ]
TNLE - — ) Detete - =~ -f “TmLE- B R T b “ '[O-Change= ) Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP i
TILE 7 Delete TNLE [ change [ Addition /
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TITLE ] pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath: that | am a managing member or rmanager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.
“ﬁ‘;'," i 5 / rAS / L - o, _
SIGNATURE: Mf W R ""[_—'m;:wuﬂi—ﬁi vihae/ A BarFmen I N3/02 22/-453- 9587
SIGNATURE AND TVFED\DR PHINTIED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ 'Dala Daytirne Phona #




