2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L 98000002335

B-K RANCH, L.C.

Principal Place of Bu
2003 VIA TUSCANY

WINTER PARK FL 32789

Mailing Address
2003.VIA TUSCANY

siness

WINTER PARK FL 32789

01 JAN 16 MIlI: 16
SECRETARY OF STATE.

TALLAHASSEE. FLORIDA

2. Principal Place of

Business 3. Mailing Address

I AR

Suite, Apt. #, etc.

Suite, Apt. #, etc. .

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—3537601 Not Applicable
Zp Country & Country 5. Certificate of Status Desired O $5.00 Additional
N - - - . - 1 Fee Required _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
2/ [PavHAu
TATICH, PHILIP 6

341 NORTH MAITLAND AVENUE, SUITE 340
MAITLAND FL 32751

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

2008 Ui Tuscavy

FL

o wTan Par k. 2

Gé N BE-.AI Hay

[—rO0-O/

8. The above named ?submits this stateqent for the purpose of changing its registered office or registered égent, of both, in the State of Florida.

SIGNATURE

DATE

Signature; typad or printed fama of registerad agant and ttle if applicabia.

(NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State

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

e qungAPnAL CORP. e I:ﬁs SO000SD55 4 4 P, D
~01/18/01--01033-~{126

stheeT aooress | 2003 VIA TUSCANY STREET ADDRESS L AL A =

CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2P ¥, 00 s, DD

mE 7 Delete TITLE Ochange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

TITLE T N T O Delste " TmE - — D change [ Addition

NAME NAME

STREET ADDRFSS 4 STREET ACDRESS

CITY-§7-2IP CITY-ST-2IP

e O Detete TITLE = ‘/// OO change [ Addition

NAME NAME

STREET ADDRESS 'STREET ADDAESS

CITY-57-21P omy-sr-zp |

TIMLE 7 Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-2P

TIMLE ".‘. 1 Delete TITLE [JChange [ Addition

NAME!-H NAME

STREE;;ADDRESS STREET ADDRESS

CITY-ST-21P CITY-83-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the information
indicated an this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am.a rmanaging member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE:

DBens

BevHan
[igu 2 os REQUIRED

|-/ 4/97/&2.2.-99:1,3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data ~

Daylima Phone ¥

aniennn

CR2E083 (11/00)



