2003 LIMITED LIABILITY COMPANY

FILED
Jan 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LL02000000754

1. Entity Name

BS LLC

Secretary of State

01-22-2003 90102 006 ****50.00

Mailing Address

1225 ROSEDALE ROAD
YENICE FL 34283

Principai Place of Business

PLACIDA ROAD
ENGLEWOOD FL 34224

- P
"S5, ”

l_. ]

Hllllllllllllllllll AR e

] %{' ce of smess 3. Mailing Address
éj 7 Flacid « ﬁoa Cf’
Suite, Apt. #, etc. Suite, Apt. # ete. vf:j CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Numb Applied For
L45L71 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Cuirent Registered Agent " 7. Name and Address of New Registered Agent
- Name

BATTAGLIA, DOUGLAS S - T

1225 ROSEDALE ROAD Strest Address (P.O. Box Number is Not Acceptable)

VEMICE FL 34293 - = £

}

Zip Code

City . <
>

FL

8. The above named entity submits this statement for the purpos,

f changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of reqi agent. /

SIGNATURE THG /A ~_ o/f? 6Z 02—
. Sign: . typed rintec nama of registarel agent anchflIAL licatle. {NOTE: Registared Agént signature required when reinstaling) - DATE
e — L .
FILE NOWT! FEE IS $50.00 e
Make Check Payable to Florida Department of State h
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM (7 Deete TITLE [ Change 3 Addition
NAME BATTAGLIA, KARI A NAME :
stReeT A0oResS | 1225 ROSEDALE ROAD STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-ST-2IP
TITLE MGRM O pelete TIILE [J Change [ Addition
mme— |- STEALEY, DAN NAME
~s7reeT a0DResS- [ 4341-PLACIDA-ROAD —- . - STREET ADDRESSS| i~ v ot s £ ———

CITY-ST-2IP ENGLEWOOD FL 34224 CITY-ST-2IP -
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
e [ pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P -~ )
TiTLE [ belete TITLE . [OcChange [T Addition
NAME NAME
_TREET ADORESS STREET ADCRESS -
CITY-ST-ZIP CITY-ST-2P S
TITLE [ petete TITLE =~ [Jchange  [J Addition
IAME NAME
3TREET ADDRESS STREET ADDRESS /
MY-§1-2P CiTY-ST-2IP -

1. i hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cemfy that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under path; that | am a managing member or manager of the R

limited liability company or the receivg

SIGNATURE:

of trustee empowered to execute this report as required by Chapter 608, Florida Stalutes

RN

/w/ 72; ~:779fz/

SIGNATURE

Dato Daytima Phone #

PRIy

CR2E0B3 (10/02)

S



