2003 LIMITED LIABILITY COMPANY

FILED

3 4/15
UNIFORM BUSINESS REPORT (UBR) ecretary of State
. 04-15-2003 90032 044 ****50.00
DOCUMENT #
DOCU. 102000004098
B.P. DEVCO, L.L.C.
[VRVEVETE
Principai Place of Business Mailing Address
%0 J3C BLVD 2180 J&C BLVD
NAPLES FL M109 NAPLES FI, 34109
e S AN AGER R
Suite, Apt. #, efc. Suite, Apt. #, etc. " [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Appiied For
4 — AR ES[ o 4 Nat Applicable
Zip Country Zp Country 5. Cortilicate of Status Desired [ §950-22qﬂ‘°“"
8. Name and Addreas of Current Reglatered Agent .. 7. Nama and Address of New Reglstored Agent
. e e e _Mama__ . . e
HEURERMAN, PAUL K ESQ —_
ROETZEL & ANDRESS Strest Address (P.Q. Box Number is Not Accaptable)
580 PARK SHORE DR THIRD FLOOR
NAPLES FL 34103
City FL 2Zip Codo

€. The above named entity submils this statemant for the purpose of changing its registeted office or reglisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SHGNATURE

Spnaire. Typod or privded fusme of Mgislersd egAnt and tite N BoRICADN.

(NOTE: Regratersd AQant HONstuis reguined whah nEncuting

FILE NOWIl! FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2003

Apr 28, 2003 8:00 am

11. | hereby certity that tha information supplied with this Jiling does not quality for the ax

indleated on this raport is trus and accurals and thal my signature shall have the same legal
limited liabllity cormpany ar the receiver or trusiee empowared to

—>\rmruta—

SIGNATURE: __ SIGNAT

GEE RO

iy stated in Saction 139.07(3)(i), Florida Statutes. | furthet Certify that the information
t a3 if made under vath; that | am a managing member or manager of the

axﬁ; this report as required by Chapter 608, Florida Statutes.
UIRED

Az Slex (za3a\=J\-cilon
1 Date = Tayters Phone #

TYPED OR FRINTED MAME OF SKANING MANMUNG REMUER. MANAGER, OR AUTHORZED REPRESENTATIVE

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES 1
e MGR [ Dekete nmEe Dctange [ addition | &
HAME MULLERSMAN, STEVEN J NANE g
STREET AORESS | 29180 J&C BLYD STHEET ADDRESS §
cimy-51-Tp NAPLES FL 34109 cv-5r-2 [
TME . [ Defets TME O changs [ Addition %
HAME NAME
STREET ADORESS STREET ADDRESS -
CITY-Si-2P CAY-S1- 2P ’

HE - - “Opgete = ~frme — o}~ — -0 5 T S e Ul Addion |
MAME NAME

~ STREET ADDRESS — s e i f o anORESS |

CIFY-ST-2I9 Gy-sT-2P

TIRE (1 Delets TME Clcrange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

ciny-§¥-21p CITY-§T-2F

TE ] peiete T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-S1-21F
TmE (3 Detete MLE [Jchenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-2p i CITY-5T-7P




