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LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am
ecretary of State

DOCUMENT # /

1. Enlity Name

Bq_ggn\& Hall Invesiment, LLC

O 0000 049)9

P

04-07-2003 90763 022 ***%£50.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss

Q15 Celebration

3, Mailing Address

Ploce 803 Birch@ield Drive.

Suite, Apt. #, etc.

Quite 500

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

ity & State ¢ City & State 4, FEI Nomber Applied For
Ccc\ 10Ny F L. M Laure] NT 0A-0559 L bD Not Applicabie
' T Couny Zip Country $5.00 Additional
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5. Certilicate of Status Desired

Fee Required

33%31
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"DO NOT

7. Name and Address of Current Registerad Agent
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WRITE Slr}eet Addrejs

£.0. Box Number is Not Acceptable)
totipn Place

IN THIS SPACE

SL;:\""Q SOD
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Chebration

FL

&G4

8. The above

the obligations of registered agent.

named entity submits this statement for the p

of changing Hs registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

Wi

SIGNATURE

Signature, lyped or printeo hame of registered agent and Iite il applicable ™=

DATE

FEE IS $50.00

Make:Check Payabie to Florida Department of State

CR2E083B (12/02)

DUE 8Y MAY 1
9. MANAGING MEMBERS ! MANAGERS
me .o (o4 THE
L]
NAME ot 4 Waronker NAME
b ]
sTReeT ADORESS [ 34 oy pPring Par'k Loop STREET ADDAESS
a7 ICelehrabion F L 399497 ey St-2°
TE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1.2P CITY-ST- 2P
e TITLE
MAME DI . - f- e e o 2o WONAMEL I o R T R NS P G e sl e
STREET ADDRESS STREET ACDRESS
ar-s7-20 st zp DO NOT WRITE
e TILE
i e IN THIS SPACE
STREET ADDRESS STREET ADDRESS ,
CITY-S7-2P CITY-5T-2P :
TTLE LT
NAME NAME
STREET ADDRESS STREET ADORESS
emy-gr-zp 7| - - CITY-ST-P
TiILE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CITY-§T-21P

indicated

lirited liability company or the receiver o

SIGNATURE:

11. [hereby certify that the information supblied with this filing does not qualify for the exermnption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
g and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
glee empowered to execute this report as required by Chapter 608, Florida Statutes.

on this report is true and acck

—

A
SIGNATURE AND TYPED OR PRINTED NAME -‘ A MANAGING

. OR AUTHORIZED REPRESENTATIVE

i

DCaytime Phonge &




