File on or beftore May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE. Y B - AZ_
. G E /

LIMITED LIABILITY COMPANY &3 FLORIDA DEPARTMENT OF STATE
f Katherine Harris

ANNUAL REPORT Secretary of State '
1999 DIVISION OF CORPORATIONS 99 HAY -3 PH 12: 21
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee SR e e —_l,:‘.“._i-'\
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE LU RS TLERIDA
T Cimied Lisoing compary  DOCUMENT # LZ70000UL3%0
BFNC - NORTH, L.L.C. 1a. Principal Place of Business Address
15700 GULF BOULEVARD 15700 GULF BOULEVARD
REDINGTON BEACH FL 33708 REDINGTON BEACH FL 33708

2 Principal Place of Business 24. Mailing Address 3. Date Organized or Qualtied | 3a. State of Formation
12/02/1997 FL
Suite. Apt #. etc. Suite, ApL ¥, etc T iR e
{ . FEI Number D Applled For
City & State Crly & State 59-3497109 < D Not Applucable
I S §. Dato of Last Aaport 6. Centificate of Status Desired
Zip Country Fs) Couantry
03/18/1998 | ERIIECRE ]
7. Name and Address of Current Registered Agent 8. Name and Address ol New Registered Agent/Otfice
Name
PATEL, MOORE & O’ CONNOR, P.A.
2240 BELLEAIR ROCAD, SUITE 160 T . S
Stree! Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33764 ‘ P
Sulte, Apt ¥, elc ____
T 2 Goda R

9. Pursuant 1o the provisions o Sections 608.416 and 608.508, Florida Statutes, the above-named imited lability company submits this statement for the purpose af changing
its registered office or registered agent, ar both, in the State of Flarida Such change was authorized by alfirmative vote of a majority of the members | hergby acceptthe appointment

as registered agent, and accept ihe obligations

SIGNATURE _ __ __ _ ___ . . . DATE |
EHL e e A el A e g St B ARTITE B e A et e e Lt e
10. Tille Managing Members/Managers Busmess Street Address Cily. State and Zip Code
MGR | SHRYOCK, JUDITH M 15700 GULF BOULEVARD REDINGTON BEACH FL

@

169~

PO e 1 L=
=-05/11/93--01050--014
ek 10E. 7S #0180, TH

»
11 do hereby certify that the infermation supplied with this filing does nol qual fy tor the exemphion statedin Sechon 119.07(3) (14, Flonda Statutes  Hurlher certify thal the information
mdwcateo on this annual report is ir, nd accurate and that my signature shall have lhe same legal effecl as if made under oath, that Lam a managing member ar manager of the
id thaf my name appears in Block 10, oron an

attachment with an address

),

SIGNATURE: __ 7~ topy 4§ 7 297317-003

INHSET0 R (12-98} AN J’W (ﬁ }?I/n r A



