2003 LIMITED LIABILITY COME:SLY

s

FILED
May 05, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (uam .

DOCUMENT # L02000022121

1. Enlity Nama

B & D CAPITAL GROUP, LLC

04-11-2003 90014 027 ****50.00

FILE NOW!! FEE IS $50.00
Make Check Payable to Flarida Department of State

Principal Place of Business Mailing Address
€737 MILL RUN CIRCLE §737 MILL RUN CIRCLE
NAPLES FL 34109 NAPLES FL 34109
Suite, Apt. #, etc. Sulte, Apt. #, etc. XK GHECK HERE IF MAKING CHANGES
City & State City & State 4. FELNumber Applied For
27756192, Not Applicable
Zip Country Zp Country 5. Corlifcate of Slarus Desied (1 ?5 00 Asditonat
e8 Required
. 6.. Nams and Address of Current Reglatored Agent. .. -~ -~«.. - ..|- ~ . e9w .7 -Name and Addresa of Now Feglsterod Agont - -
B T R o o SR S -5 o TEE AT Dot o e | o NAM@ - - - T L W A ememomo e
4 —_. WEEKS, LEER.. A e e R S
6737 MILL RUN CIRCLE Slreet Address (P.O. Box Number is Not Acteptable)
NAPLES FL 34109
City F L Zip Code
8. Yhe above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in tha State of Fiorida. | am familiar with, and accent
the obligations of regn(ﬂgiagy/ ,
s S/z/03
Bignanse, uumdmdmﬂamdwml\mﬂm (NOTE: Ragisiarad Ageni signaturs requined when ninsiating) DATE

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES .
me O Detete e Ol change ' iAddition | &
NAME NAME e e
STREET ADDRESS STREET ADORESS g
CITY-5T-2P CITY-5T-2F 2
p— 0 Dee — Q) Crange an g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
me  — . —— ~ Do _ Jwme = o0 L . . -DChng [Jadiion
NAME NAME

"| STREET ADGRESS | * e = T Y STREET ADDRESS T -
CITY- ST-2%P CITY-5T-2P
THLE O Dekee 1113 [ Change [ Addition
NAME NAME -
STHEET ADDRESS STREET ADDRESS
CITY-57-7P CITy-ST-2
TTLE O ek WLE - O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
City-5T.219 GATY-ST-2
e [ Deleta TNE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-S1-2P cITY-S1-2P

1. | hereby certify thal the information supplisd with this filing does not qualify for the sxemption stated in Section 119.07(3)(0), Florida Statutes. ) further certify that the Information
is report is true and accurate and that my signature shall have the same legal etlect as if made under cath; that § am a managing member or manager of the
Ilmlted lliahility company or the receiver or trustee empowared to execute this report as raquired by Chapter 608, Florida Statutes.

S(IEMATIE AZQUIRED

indicated on

SIGNATURE:

mmmmnmnonmmawmmwmmmnmm

Deytime Phone #

/o2
ool




