FILED i
2003 LIMITED LIABILITY COMPANY Apr 23, 2003 8:00 am °

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000018612 ecretar Yy of State
1. Entity Name 04-23-2003 90234 047 ****¥50.00
BSP PROPERTIES, LLC
Principal Place of Business Mailing Address
23347 NE HWY 314 10822 OLD $T. AUGUSTINE RD
SALT SPRINGS FL 32134 JACKSONVILLE FL 32257
us
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
5‘9—,? 07 & 3%Y [ not Applicanie
Zip Country Zp Country 8. Cerificate of Status Desired O l§5-00 ﬁfdditional
se Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agant
. —— R - soen = ool -Name oo o - . - BT
PRIBISCO, THOMAS A
10822 OLD ST. AUGUSTINE RD Street Address (P.O. Box Number is Not Acceptatile)
JACKSONVILLE FL 32257
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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or printed nama of registered agent and title it applicable. {NOTE: Registered Agent signature required 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 -
TTLE MGRM [ Delete TE “Ochange [ Addition | &
NAME PRIBISCO, THOMAS A NAME =
STREET ADDRESS 1 10822 OLD ST. AUGUSTINE RD. STREET ADDRESS ol
Ciy-St-2IP JACKSONVILLE FL 32257 cimy-51-2ip i
TLE [ petete TITLE ~ [ Change [ Additicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [Ichange [ Addition
NAME T T s T T e e T e e ~ 7
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME [} oelete TITLE [Jchange  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
e [ Dalete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-§T-2IP CITY-5T-2iF
TITLE . s [ Delete TITLE [Jchange [ Addition
NAME - . , NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

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 |nfc>rmau0n
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
limited liability company or the raceiver or trustee empowerad to execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATUREF—)\O B ANURS RECAERE L cwne A Q«&A@ €203 Qoy-282-vid

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




