: FILED
Apr 26, 2006 8:00 am

ecretary of State
2006 L‘MEESJAthiéggagompANY 04-26-2006 90146 044 ****50.00

DOCUMENT #L05000055565
1, Entity Name
BP0O3 NEARSHORE OPERATIONS, LLC
LUUUIRw s
Principal Place of Businass Mailing Address
14602 MCCORMICK DRIVE 14602 MCCORMICK DRIVE
TAMPA, FL 33626 TAMPA, FL 33626
P S v (RSO O A
Suite, Apt. #, elc. Suite, Apl. #, etc. 04202006 Chg-LLC CR2EDS (11/05)
City & State City & State 4. FE| Number Applied For
. _ 2.0-2.9532 61 Not Applicable
Zp Countey Zp Country 5. Centilicate of Status Desired ~ [) Egggqmrm
§. Name and Addrass of Current Regl d Agent 7. Name and Address of New Reglsterad Agent
Name
F &L CORP.
ONE INDEPENDENT DRIVE, SUITE 1300 Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the Stata of Florida. | am familiar with. and accent
the chligations of registered agenl.

SIGNATURE ﬁ"’ L Carp. "'{DL:E-Y/OG

Signature, typed or printed name o(leglnlm! wpenl and tite il applicable. (NOTE: flagretred Agent sipnadure racruivad whven reinstating)

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e O3 Desee me CEQ i Crange ] acition
NavE HAVE TFohna Yiotio .
STREET ADDFESS STt OORESS | pof o, Y e Cufmge l" Or
v-si-27 s | Tamps, Fl 33020
e [ eiete Tine s ClcChange () Addition
NAME NamE
STREET ADDMESS STREET ADDRESS
CITY-ST-2IP City.S1.2P
TILE O celee TIE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-51-29
TILE O3 Derre TmE (3 Change [ addition
NAME Naste
STREET ADDRESS STAEE] ADDRESS
CITY-ST-21P CITY-ST- 2P
e 7 eteta TILE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-$1-2P
TILE [ petets Tme O thange [ Addition
HAME INAME
SEREET ADDAESS STREET ADDRESS
CTY-ST-TP CIFY-ST-2°

14. 1 hergby centify that tha information suppfied with this fiing does not quality for the e@xemplions contained in Chapter 119, Porida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the Samw legal effect as if made under cath; that 1 em a managing member o Manager of the
limited Yabiity company of the receiver or trustee empowarad 10 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J\MN H e Z/ Y

BIGNATURE AND () OR PRINTED MAME OF SIGNING MANAGING WEMBER. MANAGE R, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

a4




