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 ANNIS, NATALE C ESO.™
400 NORTH TAMPA STREET
SUME 2300 -
TAMPA FL 33602
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by

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named antity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Flonda 1 am familiar with, and accept -

_ the obligations of registered agent.

. 3n
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # L02000000391 A 03-18-2003 90148 007 ****50.00
1. Entity Name -~
.BOLYN FAMILY PARTNERS LLC ‘
~ Prificipal Plaga of Bisiteas™ P ET By Maﬂ:ngAddress"""‘“"_' IR et et T B B R e s e |
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Suite, ;Apl. I aic. Suile, ApL. #, etc. ] CHECK HERE IF MAKING CHANGES
Chy & State City & State 4. FEI Number Appfied For
O—JO Oaj 787 0 Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desired ~ [J gg%‘}f:d'“m‘
B 8._Name and Address of. Cl.lfl’!ﬂ! nagmand Aﬂt 7 Name and Addrns of New Reglstared Agent .
e = =Name- ——— S e Y

11. | hereby cenlfy thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 oath; that |'am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 508. Florida Statutes.

SIGNATURE:

I/13/23 979717 707

REPRESENTATIVE

Daytime Phone ¥

e e e AR e n

SIGNATURE.__« = SRR : : i b Ty o
e AT i Signature, yped o printod nare of registarsd egent and tite i applicable ~ = (NOTE: Reghiierad Agont sigrasture recuited whin rengiating) - ... PEE DR SN pATE__;; Nee bind H :"“f.‘__
: FILE NOW!!! FEE IS $50.00 ; '
N I L Make Chack Payable to Florida Department of Stale
e e s WY EDX BN Due By May 1,208 |
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9 . _MANAGING MEMBERS/MANAGERS ux = + oo o 1. o acrom e o =7 § ADDITIONS/CHANGES N
THTLE O etete O change [ Addition g
NAME . . ﬂeAAIQ Mé’ 7910 =
STREET ADRESS o(WGH AV ) Af’ 2105 3
CITY-ST-2tP o
TLE - 1 elete L3 O Crange L] Adeidon g
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STREET ADDRESS ") STREET ADDAESS
cry-ST-7IP COFY-5T-2P
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STREET ADDRESS STREET ADDRESS
cry-st-2op CITY-ST-2IP
TnEe O Detete e OcChangs [T Asdition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TIE 3 Deiete TME Ocmnge [0 adarion
NAME H NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-7P CiTy-ST-IP
TIRLE [ oelata TiTE [Jchange [ Addition
NAME MAME
STREET ADORESS STHEET ADORESS
CITY-§T- P CITY-ST-DP



