2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am
DOCUMENT # LL02000002928 - Secretary of State

1. Entity Na”‘e 03-07-2003 90016 019 ****50.00
B&P PROPEHTY MANAGEMENT, LLC

Prinéipal Fl’lace of Business Mailing Address
9390 WICKHAM WAY 9390 WICKHAM Way
ORLANDO F|I' 32836 ORLANDC FL 32836

TR S [ 7 A VA

Suite, Apt. #, lc. fmte Apt. #, elc MCHECK HERE IF MAKING CHANGES

rFE 5S¢

City & State . State . 4. FEI Number Applied For
Kissinnee FloR128 . & bendo ;-ALZ— _ 030385 3489 Not Appiicable
Zp Country le Country 5. Certificats of Status Desired O $5.00 Additionat

Sb 744 U 5 H fp / L/S/f o Fee Required
!

6. Name and Address of Current Reglstered Agent - 7 Name and Address of New Reglstered Agent

PAUQUET, THIERRY A . L7
2369 WHISPERTING MAPLE DRIVE Stregt Addresg (P oy Number is N CLe| table)

' 42‘00 é @Q{dn .
ORLANDO FL 32837 ‘
| Sutt s - . .
P i “Welondo . FL | 3500/

ose/cg?wanglng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

zn R}// SrmeR, p;m»;g'b’ /‘lgrvw.u,/a//

8. The above n
the obligations of registe =g
; ~

SIGNATURE e 29 7 g
. Signature, tynek oo perme® ama of registered agent and tille f apalicable.  / (NOTZ Registered Agant signaturs required when renstating) DATE
——
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. 3 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TMLE f [ Delete THLE M G RE M. [J Change  EX Addition
NE NAME SYLVAIN BBEIN' M ‘45’
STREET ADDRESS SREETADORESS | . 39 1) Wi[
ov-s1-2p ! CITY-S1-2P RLANDO /-‘-Z 32 B3
me ' 1 petete TITLE |:| Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P | CITY-ST-2IP _
TME | ' O velste TILE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP ! CITY-8T-ZiP
TILE ' [ palete TILE [Jchange [ Addition
NAME NAME
STREEF ADBRESS STREET ADDRESS
OTY-ST-2% CITY-§7-2IP
TILE ' O petets TMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P | ‘ CITY-ST-21P
TITLE ! I Delete TIMLE ) Change  [71 Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2PP

indicated on this report is true and accyfate and Jhatss piure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
g empowere to execute this report as required by Chapter 608, Florida Statutes.

it | hereby certify that the information suthls filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the infermation

I\mned liability company or the recew

SIGNATURE: SGMABE-REQUIRED

SIGNATURE AND TYPED OR PRINT E OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE . Date Daytime Phone #

CR2E083 (10/02)



