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Law OFFiceEs
& FismRAGK. DOMINICEK, BENNETT, STEPTER,
ARDAMAN, ALERS & Boxvs LILP

I70 EAST WASHINGTON STREET
ORIANDO, FLORIDA 32801-2397

q. BEN FISHBACK (1893-(983}

SJULIAN K. DOMINICK {192 4-20023)

MARK F. ARLERS TELEPHONE (407} 425.2786

A, KRURT ARDAMAN
T7i425.
JOHN F. BERNETT FAX (£ 25-2883

PHILIP ¥. BONUS

DANMIEL W, LANGLEY www.fishbacklaw.com
RACQUEL A, MILES
GAYLE A. OWENS Writer's Email: philbonus@fishbackiaw.com
CHARLES R. STEPTER, SR, ) .
CESERY L. BULLARG - LAW CLERK Angust 23, 2004
SUSANME D, MCCABE - LAW CLERK
)
Florida Department of State . .
. . 7 c.gf,, -
Division of Corporations <7 %5 <,
PO Box 6327 ’_fj&‘ﬁj o < -
Tallahassee, FL 32314 %o, %
S
P
PN
Re: B&P Ventures, LLC OV o
1) Change of Registered Agent %’%
2) Resignation of Manager E

Our File No.: P411-19494
Dear Sir or Madam:

Enclosed please find the Fishback Law Firm check number 7611 in the amount of $50.00
payable to the Department for the filing of the following items:

1. Change of Registered Agent for B&P Ventures, LLC; and
2. Resignation of Manager for B&P Ventures, LLC.

Yours sincergly,

Phﬂi#.‘ Bonus

PFR/dh
Enclosures

cc: Tracy Pierce (w/out encls.)
Russell W. Devine, Esq. (w/out encls.)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 808 508, Floride Statutes, the undersigned limited tiability comparny

submits the following statement jn order to change its registered office or® registered agent, or both, in the Stare of'

Florida

1. The name of the limited liability company is: B&P Ventures, LLC = -
2.. The mailing address of the limited liability company is: 12119 So, Qrange Blossom Trail,

- Qrlando, Florids 32837, . . )
3.. Date of filing/registration in Florida: $/21/02
4. Document number: LO2000021592 . e

5. The name of the registered agent and the registered office address as shown on the
records of the Florida Department of State:

Name < %
A 23
24 So, Orange Avenue g 2 T
Address F e, T
2 %
Orlande, Florida 32801 . UJ-,% o <
City, State and Zip P *
oGy
6. The name and address of the new registered agent and/or office: {Qp% fp‘-"
D%
Philip F, Bopus. Esq. v
Name
170 E, Washingtop Street :

Florida street address (P.O. Box NOT acceptable)

Orlandg, F1, 32801
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida strect address of the registered
office and the business office of the registered agent will be identical. Or, int the case of a Florida
limited lability company, it is hereby confirmed that the change(s) was/were authorized by an
affirmative vote of the members of the limited liability company or as otherwise provided in the
articles of organization or the operating agreement of the limited Hability company.

»

Z((’;—Lf)x’ /Df_ML.P

(Signature of % member or authorized representative or member)

Traee Prerce . o . _ o

{Printed or typed name of signee}

{ hereby accept the appointment os registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statues relative to the proper and complete performance of my duties, and I am familiar with and
aceep? the obliations, position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed 1o merely reflect ¢ change in the regisiered office address, I hereby confirm that the timited liability
company has been ted in WitingOfrthis change.

© (Signature of kcgistemd &gcn:)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
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