2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  L98000002818

1. Entity Name

BDH PROPERTIES, L.L.C." ]

D \'t

Mailing Address

1456 PERIWINKLE WAY
SANIBEL FL 33957-4512

Principal Place of Business

1456 PERIWINKLE WAY
SANIBEL FL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

BECRE Th LT
SEUH orF ¢

= ‘Ha{g
CORFURATIGNS

OFEB 10 a1 9: 3

A A

DO NOT WRITE IN THIS SPACE

LS = 021792

City & State City & State 4. FEI Number mﬂ Applied For
Not Applicable

i i Count iti

Zp Country ap ouniry 5. Certificate of Status Desired O $5'00 Addltlonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

BURNS’ JOE Street Address (PO, Box Number is Not Acceptable}
1456 PERIWINKLE WAY
SANIBEL FL

City

Zip Code

FL

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

Signatura, typed or printed nama of registered agent and ttla if apphicable.

{NOTE' Registarad Agent signature required when reinstating)

DATE

[y
FiLE NOW!! FEE IS $50.00

8|

Make Checi( Payable to Depariment of State

0

9. MANAGING MEMBERS /MEMBERS ADDITIONS/CHANGES
TITLE MGRM - O petern TITLE CI cnum O uumy‘m
NAME BURNS, JOE HAME
srae suness | 1456 PERIWINKLE WAY —— R i S e e
erv-sze | SANIBEL FL eity-a1-20 sk 00 keSO, 00
TimE MGRM 1 pelom TITLE ] Changs [ Addition
RARE DOUCETTE, DANIEL R TRUSTEE KAME
saeey anoness | 2650 N, SUNNY SLOPE, SUITE 250 STREET ADDRESS ‘

| emeavae | BROOKFIELD Wi 53005 _ Y- s1.2p 2/20100
e MGRM ™~ 01 pete’ e - 0 ' O chanye [ Addition
NAME DOUCETTE, ELIZABETH E TRUSTEE NANE
staeer aponess | 250 N, SUNNY SLOPE, SUITE 250 STBEET ADDRESS
cr-st-zp | BROOKFIELD W1 53005 CITY-$1-21P
TE MGRM [ nedets TITLE [ changs [ Addition
RAME HOCK, JAMES NAME
sraeer avoess | 19215 ALTA VISTA CIRCLE BTREET ADDRESS
CIFr-$T-zP BROOKFIELD W) 53045 CITY- 3T-2IP
e ' (] netats e (] Ghangs [} Atdition
NAME NAME
STREET ADDRER? STREET ADDRESS
cITY-81- 2P r ' CITY- $1- 1P
me O etetn TE O change ] Raartion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-gT-20P CITY- $T- 2P

1. | hereby cerlity that the Information supgplied with this filing does not qualify for the exemptian stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes.

m,%&mmmcsqs\a M Bovas

1-71-%1 Q40 uSY. S

SIGNATURE: . /f

( c?urund-‘nn TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

4¢ 9558000

CR2E083 (9/99)



