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. --2003 LIMITED LIABILITY COMPANY L 1857

UNIFOﬂM _BUSINESS REPORT (UBR)

DOCUMENT # L02000004034 FILED
1. Entity Name { i
L
BSWLLC 13 MOV -3 A 8 0O
Principal Place of Business Mailing Address ) SRETAR 5}. STATE
246-0LD-STAGE BOAD /5 A uId’S#dech’ 28 OLOSTAGEROAR /A oL STHCE A LA b.’__, FLORIDA
ESSEX JCT. VT (05452 ESSEX JCT. VT 05452 ~Db.
us us
T e HII!IIIII!III i IIIII!IIIIM A
oo oid Sse ol /55 Dol Storge liet
Suite. Apt. #. ste. ' Suite, Apl. #, etc. N ’ : CI-IECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
EFosey JC}L I/?L Eﬁst’l/ j& L ML 23~ oo (27& ? Not Applicable
Zip Y5z Courry ?; Y5 Country 6. Certificate of Stalus Desired [ ?g-g?qlﬁf:;““a'
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglstered Agent
. -a Nama .- e
SAWYER, WILLIAM
780 ESTERO BLVD. Street Address (P.O. Box Numnber is Not Acceptable)
FT. MYERS BEACH FL 33931
City FL Zip Code

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

SIGNATURE

Signature, typed or prinied name of registered agant and title il applicable.

(NOTE: nag.mrad Aqom signature required when romaumm) OATE

9. MANAGING MEMBERS/ MANAGERS . ' ) ADDITIONS /CHANGES

e Manea ’%n n Memige r O pelets I T it an. _[__, é, s wbpov O3 Change [ Addtion
NAME Paul NAME @ ! ¢

STREETADORESS | 1472 /o _5/,7 §€ [/ STREETADDRESS | /=5 A o/a’ 542-‘-/? Ke

CITY-ST-21P ESsey Tk W O5Y5 2 cIvy-S1-21p sy j¢ A VE VEL LR _

TTLE Manaqin e mber [ petete Lt ¥Han HRFR S i ey e O Change & Agaition
NAME TJawmes ) Lelesten NAME 32 wmies P dle

SREETADDRESS | ) 2.5 ~Tgueede ¢S Wl . Ev # STREETADDRESS | + 725 “Tuele rs /?J Lt

S| Ese, Jeh Uk COYSZ S | Fasey, Tl YE o5Ysz

TITLE ] Detete TIRLE O change [ addition
NAME ) NAME -

STAEET ADDRESS STREET ADDRESS |

CITY-ST-2IP CITY-ST-ZIF

TITLE . O Detete b} [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 217 CITY-ST-2IP

TTLE O Detete TIILE D Change [ Aadition
e we DI ; ST

STREET ADDRESS STREET ADDRESS :

CITY-ST-2P _ CITY-§T-2P

TLE _ O Delete TmE ' S~ 0] Acdiior
NAME _ NAME .

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P v CITY-ST-2IP

11. ! 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 trus and accurate and that my signature shall have the sarme legal eflect as if made under oath; that | am a managing member or manager of the
limited liability compan receiver or trustee empoeweraed to axecute this report as required by Chapter 608, Florida Statutes.

s goa-Sis-E502

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
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SUSAN L. LACHANCE, CPA, PC.

CERTIFIED PUBLIC ACCOUNTANTS
45 LOGWOOD CIRCLE
ESSEX JUNCTION, VERMONT 05452
(802) 878-7677
(802) 878-3547 FAX

October 24, 2003

Florida Dept. of State
Division of Corporations
P.O. Box 6478 ,
Tallahassee, FL 32314 -

Re: BSW “LLC”
102000004034

Dear Sirs:

As per our phone conversation yesterday, October 23, 2003, my client, BSW, LL.C

is re-submitting their 2003 Limited Liability Co. Uniform Business Report., indicating
that the two members are both managing members. This Report was originally filed on
April 24, 2003, with the $ 50.00 fee, copy of check attached, it was returned to my clients
on June 3, 2003 for corrections. It was sent back to your Dept. in June listing the two
members names and addresses, copies attached. It was then returned to my clients again,
because they failed to indicate that the two members were managing members. As you
stated in our phone conversation there would be no additional fees due with this re-
submittal.

I trust that the form attached is filled out completely and correctly, and that my clients’
LLC status has been reinstated.

Please be in touch with me, if there s}'ould be any further questions.

Thank you.
| Very truly yours, | . _
e ,z’;.?,m%e) / Yoo MGt

" Susan L. Lachance, CPA.VA. S R . e
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