FILED

~

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am?

DOCUMENT # 97000001346 | Secretary of State
' ' 05-06-2002 90125 025 ****50.00
BFWC - NORTH, L.L.C.
Principal Place of Business ) Mailing Address
15700 GULF BOULEVARD 15700 GULF BOULEVARD
REDINGTON BEACH FL 33708 REDINGTON BEACH FL 33708
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3497107 Applied For
. Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
-— 6. Name and Address of Current Registered Agent . .. 7. Name and Address of Noew Registered Agent

Name

PATEL, MOORE & O'CONNOR, P.A.
2240 BELLEAIR ROAD, SUITE 160
CLEARWATER FL 33764

Strest Address (P.O. Box Number is Not Acceptable)

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and litle if applicabls. _ (NOTE: Registered Agant signature requlred when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITiE MGR [ Delete TTLE [ Change [ Addition
NANE SHRYOCK, CHRIS M NAME
STREET ADDRESS | 15700 GULF BOULEVARD STREET ADDRESS
CITY - 5T-2P REDINGTON BEACH Fi. 33708 erY-S1-71P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
- TITLE s - . _—— - - [ celsts - - TmE N . [ Changs [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P )
TILE O Delete TITE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE ’ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Delete TITE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cenily that the information supplied with this filing does mot qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ¢ this'report is trug and accurate and that my signature shal! have the same lagal effect as if made under oath; that | am a managing member or manager of the
fimited iiability company } e recsiver ar trygtee empowered to execute this report as required by Chapter 608, Florid7tu1es. _7 7

SIGNATURE:/ Y }7%7 rilbereEs) Yok /

2oL 3/5-0030
SIGNATURE AND TYPED OR PRINTED ".ﬂ.ﬂ# SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ° Date bayﬂma Phone #

CR2E083 (9/01)




