LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

DOCUMENT # L02000035089

1. Entity Name

BOTTOMLEY ADMIN, LLC

Secretary of State

03-24-2003 90687 019 ****50.00

2. Principal Place of Business

P8O (6. La b St Pl

73 vl

3. Mailing Address

d3850 (b, O rtaed Pl Hlue

[

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ﬁ/ Aﬂ'b‘—//!’ d—(/“-// F‘- %{(, Mr/é//T /"(— 5 - 0550067;2/ Not Applicable

Zip ountry Zip COUl“IUly " X $5_00 Additi |

3330 < ékaw 3 2709 e 8. Certificate of Status Desired O Fon Requiredl fona

7. Name and Address of Current Reglstered Agent

Name

///t’dﬂ“- J /5& ?(fam /’017

Street-Address (P.O.-Box Number is Not Acceplabie)

B0 J5F0 CTuhlrec L

C"y/:/, Ag,—.Mth/:«//f FL Zajf’g.geaq

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

the obligations of registered agent. .
i longn To Wy Thom /ey

L]
/ P '
SIGNATURE
Sgnafueg, typedor printecfhame i registEted agent and ttié¥pplicable.

3-F/ -3

DATE

3 MANAGING MEMBERS / MANAGERS

TITLE

NAME

STREET ADDRESS
CITY - 8T-2iP

Al &R #
bbre e 2 i
26 P ga fe [ree

JF PciieS vt Ky

/’ga f‘f‘()m/—a?
CF,

32 F09

i
TITLE 7/
NARE
STREET ADDRESS
CITY-ST-7ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2)P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZiP

11. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort is true 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 the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes., .

GEG-4 §C-Froo

SIGNATURE: 2222 LUal T 5 F o Sty F-Jre3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGTRG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




