FILED
2003 LIMITED LIABILITY COMPAN Aug 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB )

DOCUMENT # LO2000003012 Secretal'y of State
1. Entity Name 08-14-2003 90047 Q08 ****55.00
BCl MANAGERS, L.L.C.
Principal Place of Business Mailing Address | L e e e -
337 EAST INDIANTOWN ROAD 337 EAST INDIANTOWN ROAD
SUITE 8 SUITE 8
JUPITER FL 33477 JUPITER FL 33477
2. Principal Place of Business 3. Mailing Address “"NI“I" lml "m Ilm ||"| Ilm "m mll HH II’I’ Iml ’m ml
580 Vollage 8/ve. S50 Village Blvd.
Suite, Apt. #, 8tc. Suite, Apt. #, efc. 8 CHECK HERE IF MAKING CHANGES
Suils # 300 Sucte ¥ 300
City & Stats City & State 4. FEl Number Applied For
Westl' falm Beach 4 FL West Pl Beach , FL 02 - 0542700 Not Applicable
2lp3.34o.q :uci?”z"}fi_;.:,q. - __,_Z.Ig_a.y,aq;_i..v . .;fszt?_ﬂqr-. ). . Cerificate of Status Desired (4 fg;g?q,ﬁ?;ﬂ““a'
7 6. Name and Address af Current Reg]stered Agant 7. Name and Address of New Reglstered Agent

WHITE, JOHN I e StewAll F DBV LT Z
1645 PALM BEACH LAKES BLVD. Slreemsdmﬁﬁl&iw% kgaptable)

WEST Padi BEACH FL 3301 5B Villyge Boltund, Sus 300

< oy st Taln Haeh FL | =224

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or tioth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
.

SIGNATURE é"—%l—-L 1e _ j:/% 23

Signature, typed or printed name of registerdd agent and Titls(f applicable. (NOTE: Reglstered Agent signature requied when relnistating) DATE

FILE NOW1I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE GRM [ Delets TILE R [x] Change [ Addition
NAME DENHOLTZ, STEWART F NAME

STREET ADDRESS | 397-EAST-INDIANTOWN-ROAD- — J STREET ADDRESS 580 Yr//age bfl’d &uﬁ # 300

omy-st-ap | -JUPIFER-F-3347 7 — || ory-stozp West Palm Beach 33409

TITLE 1 belete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-T-ZIP o o N _ Lomwste | o

TITLE B 3 telste TILE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-S$T-ZP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | . STREET ADDRESS

CITY-ST-2P : CTY-ST-2P

TIMLE 3 Delete TILE [JChange  [J Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

ILE 1 Delete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDIRESS

CITY-S7-2P CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(2)(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 oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

siGNaTuRe: _ SIGNATUPEREDITHED 8/ 4for  (s0)avi-os00

- SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAG"‘G'MEMBER, MAMM!&R. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

§
8

CR2E083 (4/03)



