2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000029639

1. Entity Name

B&V, LLC

Principal Place of Business

70 E. CAHILL CT

BIG PINE KEY FL 33042 BIG PINE KEY

Mailing Address
70 E. CAHILL CT

FL 33042

I

FILED
Jan 22,2003 8:00 am
Secretary of State

01-22-2003 90031 031 ****55.00

[VHIAAMMENEINN

|

|

2. Principal Place of Businesﬂ;(}"‘s-hl Lofif 3 Mailing Address
SenBiLTveRvens TheCrystal Lofr
Sulte, At #, ete, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
20136 Overseas Huy, 30136 Oversens Huwy
City & State City & State 4, FE| Number Applied For
B G PIUC KQ , F'L Bic Ce.l'{ FL He-08573 l{é ‘-/ Not Applicable
" F Bk . M .
élpa oy3 C(cjnS"yA Zg 3043 CZj”gY A_ 5. Certificate of Status Desired E’ gese'gg Sgedét'Onal
[ 6..Name and Address of Current Registered Agent e = = - .c_—7,-Name and.Address of New Registered Agent . _ _] -
N
COOPER, VICTORIA D o
70 E. CAHILL CT Street Address (P.O. Box Number is Not Acceptable)
BIG PINE KEY FL 33042
City FL Zin Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printsd name of ragistared agent and litle if applicanle. {NOTE: Registered Agent signature required when reinstating} OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES _
TITLE IANAGIN G nIEMB EX 1 Delete TITLE O Crange [ Addition | &
NAME VieTorR! %’ CooPER, NAME =]
STREET ADDRESS | 7€ & ¢ #ie CT- STREET ADDRESS g
orv-st-2e | BleFrae KEY, FL 33043 CITY-ST- 2P &
TITLE SPIANAGER : 7 Delete TILE CJchange ] Addition %
NAME T RoBERT AH/LL NAME
sTReeT ADDrEss | RO B TohxsTown Rd. STREET ADDRESS
ov-ST-ZP | ELizAgETHTOWM., KY Yavor CITY-ST-2IP
|- THTLE - — = =L Dolete s g e e e e o e - — [1.Change_ [ Additian |___
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P
TITLE O Deiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
THLE ’ O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(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 effect as it made under oath; that | am a managing member or manager of the
tﬁruste empowered 1o execute this report as required by Chapler 608, Florida Statutes.
L]

limited liability company or the receiver

icroe 1R opeRr

SIGNATURE: _Z 2285 BT URE [

TN A (1
, yeis i) /~/6-Q3 365-872A-@5770
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEKIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




