. 2604 | ' v e FILED
-2 4-"3"&'552&%?3% (Ag;WPANY Feb 23, 2004 8:00 am

1

DOCUMENT # L03000022398 Secretary of State
1. Enity Name _, 02-23-2004 90342 016 ****50.00
B.K. DEVCO, LL.C.

Principal Place of Business Magiling Address

2190 J&G BOULEVARD . 2190 J&C BOULEVARD -
NAPLES FL 24109 NAPLES FL 34109 l ‘

s R BN ADCR RO
Suite, Apl. #. etc. Suite. Apt. #, gtc. - MCORE CR2E0E3 {11/03)
- City & State City & State 4, FEI Number Applied For
‘ ) : , 4 ﬁ— / '/ 95:{- f’ Not Applicate
Zie Country Ze | Country - | 5. Centficate of Staws Desired [ ?i'ggqm“""a’
6. Name and Address of Current Regictared Agent 7. Name and Address ot New Registerad Agent
Name ’ o
g;g%%%gttp‘g ]}-\l't? DRESS Street Address (P.é. Box‘Number is Not Acceptable}
850 PARK SHORE DRIVE, THIRD FLOCR
NAPLES FL
City FL Zip Code

B. The above named entity submits this staterent for the purpose of changing its registered office of registered agent. or both in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. yped or pnnted nama of reQistered agenm ana i # apphcanie. (NOTE: ﬂogstm Am o when 0} DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGR [ Detete TME Ochange [ Addition

NAME MULLERSMAN, STEVENJ . NAME

STREET ADDRESS {2190 J&C BOULEVARD . STREEY ADDRESS

CITY-ST-2P NAPLES FL 34109 Chy-ST- 27

TmE 3 Delete e , OcChage [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cny-St- ) CITY-ST-2P

TmE ' O pelete - me ‘ .  DOChnge [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P ' CTY-ST- 2P

TmE O detee I Tme " [Cnage [JAddition

NAME NAME

STREET ADDRESS STREET ADDRESS

cary-SI-1P ’ ) CATY. ST-ZP

TTE J Detete TLE O Change  [J Agdition

HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

AmE ) [ Detete TME (O crange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CHfy-5T-21P

11. | hereby cenrtify 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 effect as if made under cath; that { am a managing member or manager of the
limnited liability company or the receiver or trusiee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

HGN‘TUREMDTYEDGH PHNTED

IIANAGING IIEIIBER IANAGEH OR AUTHORIZED REPRESENTATIVE




