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DOCUMENT # L1416

1. Corporation Name

B L P MANAGEMENT, INC.

(5)

Pnnc:prllF‘ili{aofiBun}c,s-{ Mailing Address

~—02-SRNADR .
e TAMPA-FL-3900¥ 2004~

0

3. Date Incorporated or Qualified

(0/05/1989

3a. Date of Last Report

04/08/1996

u2."'FE'r'irrnaﬁéug’/lﬁ'(;(ﬂW[@J{;Tr"u:zss 28, Mailing Address 4, FEIl Number Applied For

1] /5= RWVERDNE DRIVE (] /5537 LVERDYE D 56-2068214 Nol Applceis
" e, Ant 4. efe - Sulle, Apt. %, elc. 8. Cortificate of Status Desired [:| 5;8'75 Additional
21__ e 27 ) Fea Required

| Gy dSaw _ | Kl & Stal 8. Eleption Campaign Financing $5.00 May Bo

3_:{1 OLD (\/’7&&7 _/; é_:__r_ 28 & Lm&} /CL' Trust Fund Contribution Added to Fees

L'ip

77 T BEys 1 BY7

w Eeess

8. This corporation has liability for intangible tax under s, 199,032,

Florida Statutes Yes [JNa

:

10. Name and Address of New Reglstored Agent

SANE

SR RINERORE" Do

9 'Name and Address of Current Registered Agent
r PEREZ, BENITO L. 81| Nama
1707 ERNA-DR— 82
‘FTAMPA FL-33803:2604 5
84

cn,fﬁr X, 1“

1

FL |®| 257,77

[ 17, Pursuant 1o the provisians of Sections 607 002 and 607. 1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registerbd
office or registered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered

agenl +am familiar with. and accept the obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE

Slgratae, o ;\rlr%t;.(i rart: of Qs e agens and I if abph(‘.a':l@

{NOIE Repistersd Agent signarure reguired whan reinslating)

DATE

12, L QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [T eLere A TLE AT DXrenge L Additon | g5
hasit PEREZ, BENITO L. 1.2 AME adflE %
stae anoness | AROT-ERNA-DR:- 1asTReT aooness | [ R7 R IVI‘]{M o7 1 &
ory siope | TAMPAFL— ueny-stze | PLDSHAR  FL. 3¥67) &

e TV [T orLere 21 WLE SARys 4 [X] Crange ] Addition | O
NaME PEREZ, LMA M. 22 WA BAY-
sieranoecs | 40T ERNADR— 23STREET ADDRESS | /5277 R L‘/Eﬂ K DrivE

2.4CIY-SF-2F SRR, FC BY 7))

L] DeLeve 31 TME T " [Jchange [ Addition
5.2 NAME
3.3 STREET ADORESS

| Cistone b R 34.CHTY-ST-2P
MILE T[] DEcETE 41TLE [J cChange [T Addition
HAME 4.2 NaME
STREFT ADOHESS 4.3 STREET ADDRESS

o 44 CITY-ST- 21P
i [T oerere 511IME [T Change ] Addition
hamE 52 NAME
SIHEED ADDAESS 53 STREET ADDRESS

| v sng - 54 CITY-§1-2IP
I [T DeLETE 61TITLE [JCwunge [ Addilion
HAM: 62 NAME
STAEED ADTRESS £.3 STREET ADDRESS
ooy-Sae | ) 6.4 CITY-S1-2IP

”14. | d herebyy cerliy that the information supphed with this filing does not quatify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the

infarmation ndicated on 1his anaual report or supplemental annuat report is true and accurate and

i arn an officer or director of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

Pl 07-9) FI3769-97m

appears n Bloek 12 or Block 13

SIGNATURE:

s

angiad, or o0 an atlaghmend with an addrass.
Sty fig o B L

that my signalure shall have the same legal effect as if made under oath; that

F/ANATURE AND TYPED OR PRINTED NAME OF SIGNPYS OFFICER OR DIRECTOR

Dayt e Fron #

Date




