FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # | 02000002929 Secretary of State

1. Entity Name 03-13-2003 90001 037 ****50.00

B & P PORTFOLIO, LLC

Principal Place of Business Mailing Address
9380 WICKHAM WAY 9390 WICKHAM WaAY
ORLANDO FL 32836 ORLANDO Fi, 32836
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [ CHECK HERE IF MAKING CHANGES

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

03%. 03553 74; Not Appiicable

Zp Country Zip Country 5. Certificate of Status Desired ‘ | gese'gg‘ ‘ﬁf:cir“"“al
6. Name'and Address of Current Reglstered Agent: - "W T 7.Name and Address’of New Registered Agent -
Name | < F .
PAUQUET, THIERRY A St tAddS \/(L_;n:}lr;/ : Bfi/N .
2369 WHISPERING MAPLE DRIVE ree fess (R rar umber g Nat Ac e
ORLANDO FL 32837 4390 \VICKHATI ﬁ%}ﬁ
—_ .- ORLANDO FL | %4283¢

8. The above named entity submit,
the chligations of [ogietersd

.

BT for the purpese of changing its registered office or registered agent, or both, in the State of Florida. t am tamiliar with, and accept

SIGNATURE
. Signature, typad or printed nmw and iitla if apphicable. {NOTE: Registered Agent signature required when reinstating) GATE

— FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE [ palete TME MC"K A ' t‘\/ Bl Change [ Addition
NAME NAME AN Bﬁ /. wé
STREET ADDRESS STREET ADDRESS q%o WichH ﬂﬂ. ,7‘
CiTY-S1-2IP CITY-ST-2IP ORLANDG FL 2283
TITLE {1 pelete TITLE [ cChange [ Addition
NAME NAME » , WL o
STREET ADDAESS STREETADDRESS | -, > g Mt Y W s
CiTY-ST-2IP CITY-ST-21P ’ La i Ty e P
TITLE oTT e T T elets mME - ) [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CTY-5T-2IP CITY-5T-2IP
TILE O belete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

1. | 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 aggurite and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receier g ihe powered {o execute this report as required by Chapter 608, Florida Statutes. ’

4___..-'“
SIGNATURE: __ - ; AEQUIRED -

SIGNATURE AND TYPEB O NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Data Daytims Phone #

NONRY 7

CR2E083 (10/02)

¢
4



