2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 98000001990 c e
1. Eniity Name FiLL [
) SECRETARY OF STATE
BAL PROPERTIES, L.L.C. DIViSION OF CORPORATIONS
QOFEB -1 PHI2: 00
Principal Place of Business Mailing Address
434 ATLANTIS DRIVE 434 ATLANTIS DRIVE
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32987-3812
. — S— 10 T
Suite, Apt. #, etc. ’ . Suite, Apl #, eic. ) DO NOT WRITE IN THIS SPACE
City & State City & Slate ry FEI Number Applied For
S¥-Bs3z533 APPLIED FOR Net Ao -
p Country Zip Country 5. Certificate of Status Desired O fg.gg“ﬁggﬁonal
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
—— N et e P i e e Namg: —e—e - — - - - B = —
ANDERSON, J. PATRICK Street Address (P.O. Box Number is Not Acceptable)
930 5 HARBOR CITY BOULEVARD, SUITE 505 -
MELBOURNE FL 32901 ‘
i v City FL | ZpCode )

8. The above named entity submifé'this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

.

SIGNATURE :
Signature, typed or printed name of registered agant and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
4 FILE NOWI!! FEE IS $50.00
Make Check Payable ta Department of State

9. . ' MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES .

TTLE MGR ] : . [ Detete TITLE e - __|;] | A

e BURNS, ROBERT L JR » ane TOOO0S 1 23 r_m_l..,ﬂ

sTaeeT Avmess | 434 ATLANTIS DRIVE STREET ADDRESS "QE_" Uq"‘( a0--0 ll[;‘lU"f.m. At

CITY-ST-21P SATELLITE BEACH FL 32937 CiTY-37-71P *****’SD- I:II_I *****:’U' I:”J

Tme O betetn TME T chenpe [ adiities

NAME NAME -

STREET AQDRES3 STREET ADDRESS

CITY- ST-2IP ) CITY-31-2tP

TITLE ] cetsta TIME N (] changs  [] Additior
TNAMESTT Tt v 0T T s iy e e L NAME - - - e B e e G A o - e

STREEY ADURESS STREEY ADDRESS

CITY- §T- 1P caTy- gv-2tp

TITLE ! [T petata TITLE [ change [ Additier

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY- ST- TP _

THLE ‘ [ petetn TITLE [ thange  [] Additicn

NAME NAME

STREET AGDRESS ' STREET ADDRESE

CITY-ST-2IP 3 . CITY- ST- 2iP

mE 3. ’ [T petats e [Jchangs [ Adurton

MAME |, NAME

STREEY RIDREBS . : ’ STREET ADDRESS

omy-srkip - CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stateghin Section 119.07(3)(i), Florida Statutes. { further cartify that the information
indicated on this report is true and accyrate and that my signature shall have the same legal el as if made under oath; that | am a managing member or manager of the
limited {iability company or the receiver or trustee empowered.to execute this report as requirsd by Chapter 608, Florida Statutes.

//’7 g0 DA-FFOR

Hate i —-Daytima Phone #

SIGNATURE:

"



