2000 UNIFORM BUSINESS REPORT (UBR) APRROVED

DOCUMENT # 97000001346 | F?f&?ﬁ’

1. Entity Name

BFWC - NORTH, L.L.C. _
| 0C APR 29 AKI0: 14
— A " SECRETARY OF STATE
Principal Place of Business - Mailing Address - PAGeCE .
15700 GULF BOULEVARD 15700 GULF BOULEVARD IALL AHASSEE. FLORIDA
REDINGTON BEACH FL 33708 REDINGTON BEACH FL 33708-1732

IR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,etc. - _ Suite, Apt. #, etc. N\ \ DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
59‘3497107 Not Applicable
Zip S EOLinEryf " ) Zip Country 5. Certificate of Status Desired _[J gei.ggd'ﬁ;ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PATEL, MOORE & Q'CONNOR, P.A.
Street Add (P.O. Box Nurgher i 18]
2240 BELLEAIR ROAD, SUITE 160 - roctAddress (PO, B NI T S S g oo -
CLEARWATER FL 33764 U5/ T1/00=-01 14—~
AHEEET N0 3 kb ok .
City FL 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.

SIGNATURE
DATE

Signaturs, typed or printed name of registerad agent and titte if applicable (NOTE: Regsterad Agent signature required when reinstating)

_ FILE NOW!!! FEE IS $50.00
"Make Check Payable to Departient of State

9, MANAGING MEMBERS / MEMBERS ‘ 10, lm. ADDITIONS/CHANGES

TLE MGR _ . , W Detote TITLE [ Changs Addition
i SHRYOCK, JUDITH M st T d L ST $

sreer aooeess | 15700 GULF BOULEVARD STREET ADDRESS }

or-sioe 1 REDINGTON BEACH Fi 33708 ery-s1-2p RedNLTON ck FL 2270 4

TLE 1 petets TITLE meam, m 3 changs Addition
NANE NAME TJUOITH m Sh Ry bC - m’

STREET ADDRESS STREET ADDRESS 1oee oLk Lo y
omY-sT-IP | - rY-3T- 7P . mﬂ - o ﬁ.) CJ\-—FL* 3?-7 o _|
TILE [ petete THLE O changs [ Additien
NAME NAME

STREEY ADDRESS STREET ADDRESS

eITY-4T- 2P CITY- T- 1P

TITLE [ petete TITLE (] chapge [ Addition
NAME _ NAME

$TREEY ADDRERS STREET ADDRESS

CITY-9T-21P oY-8T-21P

TITLE [ etste TmE ' [Jctiange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CIrY-57-21P , cnY-3T-21P

TIFLE [ petate TITLE [Jchanga [ Addition
NAME : NAME

STREET ADDRESS | STREET ADDRESE

CITY-21- 1P \ CTY-$T-21P

1. | hereby certidy.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
~limited liability company or tpeyredeiver or trustefy grpowered to gxecute this reporl as required by Chapter 608, Florida Statutes.

17
raulils Shaysck_dastio_3H-00%0

Date ’ Daytime Phona #

SIGNATURE: __/~V:i2

" SIGNATURE AND TYPED OR PRINTED uﬁ OF SIGNING MANAGING MEMBER OR MANAGER

'

CR2E083 (9/99)

i



