FILED

s sy A2 203800 am

DOCUMENT # LO3000025512 04-27-2005 90031 010 ****50.00
1. Entity Narme
BDC OAKMONT, LLC
J43i
Principal Place of Business Mailing Address 1 q U U 1
401 WEST COLONIAL DRIVE, #7 401 WEST COLONIAL DRIVE, #7
ORLANDO, FL 32804 ORLANDO, FL 32804
z Prindpal Place of Business 3 Mailing Adaress “'l”l“ Ih l|‘l| H“l Ilm III" Ilm ||M| ”ll\ |I}I\ ||LI\ Hl‘l |‘l||| l” III‘
i L #, elc. ita, Apt. #, .
Suits, Apt. #, elc. Suita, Apt. #, etc 04132005 Chg-LLC CR2EOS3 (10/03)
City & Stale City & State 4. FEI Number Applied For
20-0937314 a1 Applicable
Zie Gountry Zp Country 5. Certficato of Status Desied [ $9+00 Addiianat
Fes Required
8. Name and Address of Current Registored Agent 7. Name and Address of Now Registered Agent
. Name
MACARTHUR, WILLIAM H
~401TW. COLONIAL DR., SUITE 7 Street Address (P.O. Box Number is Not Accaptable)
~ORLANDO, FL 32834
. City FL [ Zip Coda
8. Tha above named entity submits this statement for tha purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agant.
SIGNATURE
ture, lyped or printed name of registered agent and title il applicable. (NOTE: Fagistared Ageni signatura required whan reinstating} DATE
Filing Feo is $50.00 Make check payabie to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TMLE [Jchange [ Addition
NAME MACARTHUR, WILLIAM H HAME
STREETADORESS | 401 W. COLONIAL DR., SUITE 7 STAEET ADDRESS
CiTY-S3-2P ORLANDO, FL 32804 CITY-ST-21P
TITLE P O pelete TILE [ cChange [ Additicn
NAME FANT, JAMES H HAME
STREET ADDRESS | 401 W. COLONIAL DR, SUITE 7 STREET ADORESS
CITY-5T-2P QORLANDO, FLL 32804 CITY-87-21P
Tme ST O Detete Tme ®f crange [ Addition
HAME CONANT, EUZABERRY S NAME Copﬁul") ELIZA BETH 5
STREET ADORESS | 401 W. COLONIAL DR, SUITE 7 STREET ADDRESS
CITY-S3-2P ORLANDO, FL 32804 CiTY-ST-7P
e [ peleta NLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 3 pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-21I7 CiTY-5T-71P
TITLE [ Detete iE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CImY-ST-2
11, | heraby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signalure shall have 1he samae legal sifect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee ampowered to execute this report as required by Chapter 608, Florida Statutes.
(et Hy-725 -5 2>
SIGNATURE: &r L/ chf—' E U hdery S, Gpﬂ»r ‘1//2//&5 %
SIGNATURE AND TYPE| /6’ /!rmm-:n NAME OF 8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytinrg Phong #




