| FILED
2003 LIMITED LIABILITY COMPANY
'UNIFORM BUSINESS REPORT (uan) Apr 14,2003 8:00 am

DOCUMENT # 02000009138 ecretary of State

1. Entity Name 04-14-2003 90003 042 ****50.00
BOWEAVIL ENTERPRISES, LLC

Principal Flace of Business Mailing Address
1033 LAKE BELL DR. 1033 LAKE BELL DR.
WINTER PARK FL 32789 WINTER PARK FL 32789 )
loe3 Lo Berl N, ;0_3 LAKE Reee R
Syite. Aot #. efc - ; Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES

Applied Far

| Citx&State y & State 7 . — 4. FEl Number
IL\BMJTETL wn I' b\c}u\.'n' L *ﬁ@é N 32~ /58 < — Not Appiicable
1 Additional

le Caut A ap ?O p 5. Certificate of Status Desired
-3 Z i Fee Required

&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agenl
- — — T T T T N T sl LT = R - Name~- = —= =fmam—ee "= izfa-ac g it o ommem o oo
BODIE JOHN SCOTT :
1033 LAKE BELL DR. . Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789 )
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. 1 am familiar with, and accept
the abligations of registered agent.

IGNATURE
SiG v Signature, typed or printed name of ragistered agent and titla if applicable. (NCTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TLE y\(\ [ Delete ITLE [ Change [ Addiion
NAKKE X OHN §¢—‘5T_ 'Eo bIE NAME
STREET ADDRESS 032 LANEE M STREET ADDRESS
CITY-ST-2P LA T BN NK 1. S27 8% | ovsw
TITLE 7-0 D, o de m 5 Delete TITLE [ change [ Addition
NAME S ? NAME .
STREET ADDRESS /05 / L’;"k € €L <. STREET ADDRESS
o5 | WIANTEH W M /'/L. 227269 | o
TITLE . Coelets - L JoME o faem o o . - =~ [O.change_...[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIF
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change 3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certity that the information supplled with this filing dces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
indicated on this report is true and 2 gt my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the FpowaretlIb execute this report as required by Chapter 608, Florida

5ED / /5’3‘ #O7 o~ SSR

SIGNATURE:

o OH PRINTED NAME DF SIGNING MANITIING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE ANQLE

CR2E083 (10/02)



