2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

212

FILED
Secretary of State

02-20-2003 90019 005 ****50.00

Mar 04, 2003 8:00 am

DOCUMENT # | 02000005742
1. Enlity Name
BLAIRSTONE MANAGEMENT COMPANY, LLC
el r
Principal Place of Business Mailing Address i 5 5 0 1 3 5 5 J
1016 SHALIMAR DRIVE 1016 SHALIMAR DRVE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 .
Suite, ApL. #. efc. Suite. ApL 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
7/~ 8 g 76 2z -Z/ Not Applicabie
Zip Country Zp Country 3. Certificate of Status Dasired O $5.00 Additionat
Fee Required
8. Name and Address of Current Reglstered Agent 7. Mame and Address of Now Registersd Agent
. W e s m - .2 . . = ma P, Naﬂ'lB--.‘(--\;.‘-:_.-r-——r-— T e o] e
- BELL DONALDL s = AT s e i
1018 SHAUMAH DRIVE Straet f\ddress (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32312
N ) City 4 FL Zip Code
8. The above named entity submits this siatement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent. . :
7
SIGNATURE £
s‘m.mmmmdmdmm-d-mmmu 2ppiicabie. MTE;Miwwﬁmemuimmme DATE
) FILE NOW!Y FEE IS $50,00
Make Check Payable to Florida Dapartmont of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
nne MGRM T Delete e . N O Change [ adation | §
Nave BELL, DONALD L % g
STREET ADDRESS | 101@ SHALIMAR DRIVE SYREET ADDRESS g
CITY-57-2P T.AU.AHASSEE ﬂm CITY-51-21P a I
e MGRM 7 peteta Tme O Chunge [ Addition g !
NAME BATEMAN, NILS Name '
STHET A00RESS | 2981 INDIAN SPRINGS LANE STREE ADDRESS
STUSTT | TALLAHASSEE FL 32303 o512
THLE J Delete TME [J Changs [ Addition ’
‘NAME T-T S e NAME - — L - - - - - > . —
_ STREETAODRESS | . . __ “STREETADORESS |~~~
CiTY-ST-21P CTY-57-2P
e 7 elete e O Change (7] Audition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-57-2p
e O petete Tme [ Change [ Adition
NAME NAME ’
STREET ADORESS STREET ADORESS
]iw-sww CITY-ST-2P
T CJ celets TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-sT-21P CITY-ST- 7P
11. | hersby cartify that tha information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information
indicated on this report is {rue and accurate and that my signature shall have the same lagal eflect as if mads under oath; that | am a managlng member or manager of the
limited Nability company ot the recelver or trustee empcm?%lo sAxicu:e this report as requiredt by Chapter 608, Florida Statutes.
| /L8 4 x<$o
o LA iy ] =
SIGNATURE: %ﬂp 2 A REQUIRED a.//7 /03 536 oayy
mmmownnmwmwmmnmmmmmmmamum Daw Daytme Phone ¢

T e




