: | FILED ;
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am °

1. Entity Name 04-09-2003 90042 010 ****50.00
BNA INVESTORS, LC
Principal Place of Business Mailing Address
3255 BRIDGEFIELD DRIVE 3255 BRIDGEFIELD DRIVE
LAKELAND FL 33803 LAKELAND Fi 33803
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
OL- 3 ES L4608 Not Applicable
Zi Count Zi Count it
® unty ® ountry 5. Cerliicale of Staus Desied (3 $9-00 Additionat
Fee Required
6. Name and'Address of Current Registered'Agent - — —~ ™  ~~[- ¢ =——""—" 7 _.Name and Address ol New Reglstered Agent- - = — - -~ -
Name
O'CONNOR, PATRICK M ESQUIRE |
O'CONNCR & ASSOCIATES Street Address (P.O. Box Number is Not Acceptable)
2240 BELLEAIR ROAD, SUITE 160
CLEARWATER FL 33764
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. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE. :
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistored Agent signature raquired when reinslating) 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. L. ADDITIONS / CHANGES .
TIME Ma K [ Delete TITLE . [Change [ Adcition | &
NAME TJAY MULANEY NAME 2
STRETADCRESS | 32 -5 BRIDGEFIELD DR STREET ADDRESS Q-
orv-st-ze s LAKELAND, FL 33803 CITY-ST-ZIP &
o
TIME MGR. O Delete TILE Dchange [ Addition | &
HAME KAvITA - MULANEY HAME :
smeeTADDRESS | 3285 PRIDGEFIELD PR STREET ADDRESS
CITY-ST-2IP LARELAND =& 23063 CITY-ST-2IP
TITLE T T TR mRAmE e e e _D-ﬁaete? = Tme T | T ST oEmT A == “7"[JChange - [ Addition” |
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-81-2IP
TITLE [ velete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-§1-np ~ CITY-S8T-7P
TILE [ pelete TITLE [ change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CiTY-S7-21P . CIY-ST-2P
THLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZP
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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
- ST AEETINAS S 0 T3 2 s [ 7 f fio .
SIGNATURE: @'ﬁ]M ““@ﬁﬂ{;a e tatee J@ﬂﬁlﬁf) 3/’#03 @6?’)6’-{1 0%02.
slGNATU.HE AND TYPED OR FRINTED h‘AIIE OF SIGNING MANAGING HIIBEH, MANAGER. OR AUTHORIZED AEPRESENTATIVE Data Dayiime Phone #




