2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED

DOCUMENT # L05000107885

1. Entity Name
BPT 21, ETC., LLC

200TMAR 12 AM 9: 28

SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AHASSEE' FLDRiD A
13367 ATLANTIC BOULEVARD 13361 ATLANTIC BOULEVARD
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
T T ST IERAENR AT NT A
Suite, Apt. #, etc. Suite, Apt. #, stc. 02232007 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FE| Number Applied For
v’'| Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirac 4 gese.ggq ﬁ:’:gﬁr’”a'
6. Name and Addrass of Current Regfstered Agent 7. Name and Address of Now Reglsiered Agent
Name
CFRA, LLC
4221 WEST BOY SCOUT BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607
City FL l Zip Code

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

tha obligations of ragistered agent.

SIGNATURE

DATE

Signature, Typed or printec name of ragisiansd a0ant and e if appicable {NOTE:

Agunt

In accordance with s. 607.193(2)(b), F.S., the limited

G TR T T R ET
0 : P 1

D M"aige..check payal_:'le !E} -

FILE Nowit FEE IS $100.00 liability company did not receive the prior notice. " Floriga Departinent of State
v MANAGING MEMBERS ] MANAGERS 1. T ADDMIONSIGMANGES
TTLE [ pelete TILE Manager [ Change Addition
HAME NAME J. Thomas Dodson
STREET ADDRESS smeTaboRess | 700 Ponte Vedra Lakes Boulevard
eIy ST-21P ci-st-2 Ponte Vedra Beach, FL 32082
TMLE 01 Delete TmE Assistant Manager D) Change  [x Addition
ok NAME Gregory D. Morris
STREET ADDRESS SREIARESS | 700 Ponte Vedra Lakes Boulevard
crmy-st-2p eIy - §1-2¢ Ponte Vedra Beach, FL 32082
THLE [ etete TIMLE [ Change [ Addition
NAE NAME Saaddes-g 1=
STREET ADDRESS STREET ADRESS DA AT ==010059--012 #1400, 170
CITY-57-2P oTY-$T-21P
TME 7 Delete it [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITE ] Delete TITLE R S [ Change [ Addition
- = _ [P STATERENT 06
STREET ADDRESS STREET ADDRESS | & ei .':’Jif \J‘@ (VY 0 -{ 7
GITY-ST-7IP CIrY-$T-2P e e
TITLE 3 netete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20P CiTY-5T-21P

11. | heraby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further cartify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee erpowaered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Y AR LA

Assistant Manager}A%ﬁ?’ 727

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

Daytime Phone ¥




