2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Sgp 24,2003 8:00 am
: e

DPCNUMENT #1.02000030521 cretary of State
1. Entity Name
: 09-24-2003 90048 016 ****50.00
BIC ENTERPRISES, LLC
Principal Place of Busingss ) Mailing Address
% LINDA: SHIPULESKI % LINDA SHIPULESKI e m - -
13708 WHISPERING LAKES LANE 13708 WHISPERING LAKES LANE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
F T R [T M AR
Suite, Apt. #, &tc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4, FEl Number Applied For
- 93 | L, ‘P |5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'ggq lﬁid;”o"aj
. _6._ Name and Address of Current Reglstered Agent  ._ L o _ 7. Name and Address of Now Reglstered Agent__.
Name
RODCWICZ, CARTER
13925 PALM GROVE PLACE Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent

SIGNATURE - -

Signatute, typed or printed name ol registered agent and title if applicable. (NOTE: Registarad Apert signature raquirex] when reinstating) DATE
, FILE NOW!!! FEE IS $50.00
i . Make Check Payable to Florida Department of State
) Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE . [ Delete TITLE [JChange  [J Addition
NAME ' NAME Lln da. . Shi ulesb
STREET ADDRESS STREETADDRESS |\ 370§ whi's r| La_kgs Lﬁ
emy-sT-2p ' ciTY-ST-2P {m f’mc Q—ardenf. L2341
TITLE 7 Delete TITLE [ Change [ Acdition
NAME NAME o C'Z.
STREET ADDRESS 1 sTREET ADDRESS BQQ.‘; pﬂ Plac¢
CITY-ST-ZIP : CITY-ST-ZP m B{ﬁﬁh é’-ﬂl’ ( FL 2 ':SLH ?
- TILE S im waes vemmoewwss 2o o[ Deleles =eae L THE =eo - .~ Change [ Addition
NAME : NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TILE 3 change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e ) O Delste TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS - ’ STREET ADDAESS
CITY-ST-21P . ) CITY-ST-2IP
TITLE : O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST-2IP ‘ CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is tru and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thpi receiverag trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IANAZING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phane #

CR2E083 (4/03)



