s
:"_”-;‘L-“' -

2003 LIMITED LIABILITY CCMPANY

UNIFORM BUSINESS REPORT {

FILED
. Secretary of State

05-02-2003 90753 015 ****50.00

UBR

DOCUMENT # 1 02000016403

1. Entity Name .
BDC W, LLC
i ’ .
| Princips Place of Business Mailing Address 44 ﬂﬂ 25499
C{O DALE PELLOT GfO DALE PELLOT
455 DEL PRADO BLVD. 485 DEL PRADO BLVD.
GAPE CORAL AL 23590 CAPE CORAL FL 33390
T SR T
VA TE S Ta ‘
Suite. Apt. ¥. stc. Suite, ApL #, etc. ] CHECK HERE IF MAKING CHANGES
City & State R Cily & State 4, FElNumber Applisd For =
Not Applicable
2 Country L Country 5. Certificate of Status Desired  [] gase-g&uﬂ“""ﬂ'
8. Name and Address of Current Registered Agent N __7.,Name and Address of New Registersd Agent
. . Namg . . e
Ee=E N —-"DHHS"ES,_THOMAS-‘ P W —_ - —_ T ey " )
202 DEL pRADO BL\D. Street Address (PO, Box Numbér is Not N;cepta?le)
CAPE CORAL FL 33530 -
B City FL 'I'zao Cods

the cbligations of registered agent.

8. The above namad entity submits 1his statemeant for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida.

| am lamiliar with, and accept

May 27,2003 8:00 am

CRZ2E083.(10/02)

SIGNATURE
Signatus, Typad or Trinksd name of ragisiansd agent and e i anpicahie, {NCSTE: Ragistared Agent aignansa required when rekstating) DATE
FILE NOW! FEE IS §50.00
Make Check Payable 1o Florida Departmant of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDIIONSJCHANGES
TME Managing Member D telste TITLE O Chenge 3 Addition
MAME Dale Pellot WAME
STREETADDRESS | 455 Del Prade Blvd. . STREET ADORESS
BN-ST7® | Cape Coral. FIL 33990 brm-51-20
TnE 3 Detete TINE [ Change [ Acgition
RAME MAME
STREET ADDRESS STREET ADORESS
oMy-S1.2p wy-ST-2P
TIME I e [T TILE Y Change [ Audition
NAME: HAME T—— —_— .= = . v meg—s
“ STHEET ADDRESS |~ = - T TR smeeaooRess) -0 T ——— T —— -
¢Iry-s1-2P CITY-ST-20
ThE C1 ulete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CY-5T-2P CITY - ST-2P
me 1 Deete TIE [JChange [ Addition
RAME HAME
STREET ADDRESS STREEY ALDRESS
Cary-S1-2F CITY-S1-2P
TE O Deete e [OChane L Addition |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIrY-51-2p CITY-ST-271P '

11, 1 hareby certity that the information supplied with this fiing does not qualify for the exemnption stated in Section 119.07(3)(j), Florida S1alutes. | further certify that the information
indicated on thls report is rue and accurate and that my signature Shall have the: same legal effect as if made under aath; that | am a managing membar or manager of the
limited liability company or the recelver of trustea empowared 10 execute this repor as required by Chapter 608, Fiorida Statutes.

ED

ST SIS

#r)?ﬂ’f 277

SIGNATURE: _ — L AT 22 0UIR

OF AUTHORITED REFREGENTATIVE Daytime Phoe 4
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#fo0a599

L02000006¢07,




