T —— |
i i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

SR

0013835

g 1. Entity Narme
; B I HOLDING, LLC 09-15-2002 90090 048 ****50.00
i
1
i Principal Place of Business Mailing Address
3961 SW COLLEGE RD" -~ " * -3931'5W COLLEGE RD - -
OCALA FL 34478, . == =7 2~ OCALA FL 34474 !
' Cmiem e e el e e - - . r— . e e ]1 .
B WA O
Suite, Apt. #, etc. . ) Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

4[]8~ /q48/o?- Not Applicable

Ze Country Zp Country 5. Certificate of Status Desied [ ?g-geoq 3?:;”0”5'
_ —. .6._Name and Address of Current Regi: d Agent. - 7. Name and Address of New Regi d Agent - i
Name
FIRST AMERICAN iINTERNATIONAL INC
3931 SW COLLEGE RD Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34474 _ !
City FL , Zip Code i

8. The above named entity submits this statemnent 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
Signatura, typed or printsd nams of ragistared agent and title i applicable. (NOTE: Registered Agent sighature required when reinstating) DATE -
| FILE NOW!! FEE IS $50.00 ;
. Make Check Payable to Department of State :
i Due By September 25, 2002 i
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES ﬁ
‘ e O Delete Lt MANRGER O Crange M addion | S |° |
MAME NAE STeve PEINTIES S
o
STREET ADGRESS STREET ADDRESS | @2, I-Ifaﬂ—wbg' 2
CiTY-T-2IP CITY-S7-21P SHAWNES ,((/mm]' KS ep208 § :
TITLE - [ Delete TMLE [Jchange 3 Addition | O
NAME NAME i
i
' STREET ADDRESS STREET ADDRESS H
CITY-ST-2IP ) CITY-ST-2IP 1
TME — - - —_— - ~ 1 Delete TilLE - {Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
City-81-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition E
NAME NAME b
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP CITY-ST-2IP
TTLE [ Delete TIE O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-$T-2IP
TILE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
11. | hereby certify that the infarmation 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 cath; that | am a managing member or manager of the
lirnited liability company or the receiver of trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
R g L E T
“ Jﬁw f ux,ﬁg;%i«xf)

SIGNATURE:

SIGNATURE AND TYI

OF BIgRING MARAGING MEMBER, MANAGER. OF AUTHORIZED REFRESENTATIVE S P




