FILED

| 2003 LIMITED LIABILITY COMPANY Mar 17, 2003 8:00 am

~__UNIFORM BUSINESS REPORT (UBR) 3 Secretary of State

DOCUMENT # L02000026871 (03-03-2003 90008 028 ***%50.00
1. Entity Nameg ' :
BMSF, LLC
Principal Place of Busingss Mailing Address
1016 6TH STREET 1016 €TH STREET
DAYTONA BEACH FL. 32117 DAYTONA BEACH FL 32117
s s RO
Suite, Apt. ¥, stc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbeor Applied For
‘ i _ :’:}',20(? /[ _q__‘! | [NotApplicabls
Zp Country Zp Country 5. Certificate of Status Desired [ fi-g?qu‘m’”mﬂ‘
6. Name and Address of Current Registerad Agont - Lo -_7.:Name and Address of Now Reglstsred Agent
Na‘rne- - . e 3 N . ——
FAIRCLOTH, MATTHEW C "=~ = rmsmrmemsiemarsr o | 220 R o O8 eoefopes b 10
1016 6TH STREET Street Adgress (P.O. Bax Mumber is Not Acceplable)
DAYTONA BEACH FL 32117 e~ ~ 6T " SVERR
““DAyonn_Fesch FL [*%%7/7

8. The above named ety submits this statement for the purpose of changing lts registered office or rabistered agent, or both, in tha State of Florida. | am famiiar with, and aceapt
the obllgations of regisjered age :
/ _zﬁ 7 / Qs

pbF A arQ _‘ m‘wz 79

SIGNATURE /I —t
qrature, typad of privitdd nama of registersd agsnt and Lite il appicabio.

A

¢ Agent Signature sequired when reinsiating) DATE

g FILE NOW!I FEE IS $50.00
‘Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
e MGRM ) [ petets i h&ERm ) Dlcrange  {Addition
e FAIRCLOTH, MATTHEW C e reloth 75
smeer appress | #3 HOWARD DRIVE STREET ADORESS & RS Fatre ¢ l /
arv-s-2e | HOLLY HILL FL 32117 orv-star | 1606= TR NTreeT, DAyTins Bent, F.“,n
TIILE 1 Delete e O3 Chage S Radition
NAME NAME
STREET ADORESS STREET ADORESS
CivY-$7-21P OTY-5T-2P
TITlE‘ - e - e e H-*-»J—'i-""- . D-ﬁéigig EEEEE B “Tl:f.—- - R — = — e = = Dc‘hama, leiion
NAME _ . R . — = Lo -
= STREET AUORESS | =~~~ = : - STREET ADDRESS |
CITY-ST-2IP ‘ CITY-5T-2P ]
LE . L] pelete TILE O change [ Addition
NAME § rome
STREET ADORESS SYREET ADGRESS
CITY-ST-2P ) CITY-ST-2P
il O3 pelate e DI Chenpe [ Addition
NAME NWE
STREET ADDRESS STREET ADDRESS
LITy-51-2P CITy-ST-Dp
meE - [ teteta ME CJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
11. 1 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 sifect as if made under oath; that | am a managing mermnber or manager of the
limited liability company or the receiver or lrustee empowered lo execule this report es required by Chapter 608, Fiorida Statutes.

SIGNATURE: T B RS 2/e2/2  IH-238 4070

CR2E083 (10/02)

{:



