| FILED
2003 LIMITED LIABILITY COMPANY Apr 04. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # 02000029352 ecretary of State
1. Entity Name 04-04-2003 20002 015 ****50.00
BFILL, LL.C.
Principal Place of Business Malling Address
480 N. ORLANDC AVE.. STE. 218 480 N. ORLANDO AVE.. STE. 218
WINTER PARK FL 32789 WINTER PARK FL 32789

et ARV

S”"e‘ ApL #, elc. Sufle, Apt. #, stc. ﬁCHECK HERE IF MAKING CHANGES

N —— T

umbar ' Applied For

’Jlty &;jléA, F‘L' ﬁ%&ﬁtéeg FL "' /_JOG 780 q Not Applicable

3 ‘2 7 / 2. Z?‘lrgy ’4_. 3 %]7 / z Cog 4_ 5. Certificate of Status Desired | §359'ggq3rd:;ﬁ°nal
_6. Name and Address of Current Registered Agent— . .| - .__ . 7._Name and Address of New Registered Agent .
Name
RIPPARD, WILLIAM H
480 N. ORLANDO AVE_’ STE. 218 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered cffice or registered agent, or both, |r1 the State of Florida. ! am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ¢ printed name of registerad ager and titie if applicable, (NOTE: Registeraty Agent signatura required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
0. MANAGING MEMBERS / MANAGERS 10. DDITIDNSICHANGES
TMLE [ Delate TLE W dition
NAME NALﬂ
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-27
mie [ Delete e 4 _ . PA.Q O Change IXAdditinn
NAME NAME W; Lir& </
STREET ADDRESS STREET ADDRESS Sa)EEf WAT T2 W Cie.
CITY-ST-2P CITY-57-21P o,f 74 A_ FL S27/ X
e coeT Flpekele © Qg - = =] emo=me oo faarsm i © ~TTchange [ Addition
NAME MAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CiTY-55-2IP
TILE O velete TE O Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP CITY-§T-ZIP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-24P

11. | hereby certify that the information supglied with this filing does not gualify 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 ‘egal effect as if made under oath; that | am & managing member or manager of the
limited liability company or thereceiver or trustee ermmpowered to execute this report as required by Chapler 608, Florida Statutes.

Daytime Phone #

§

CR2E083 (10/02)



