2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  L.98000002818 . FILED
1. Entity Name OI
BDH PROPERTIES, LL.C. ' HAR -9 PH I: 47
SECRETARY OF STATE
T JAQCED
Principal Place of Business Mailing Address : A LL A hA h :)EE"' FLOR l DA
1456 PERIWINKLE WAY 1456 PERIWINKLE WAY
SANIBEL FL . SANIBEL FL
I I IEAAR I Rh
Suite, Apt. #, efc. . Suite, Apt. #.'.etc. o DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0879792 Applied For
Not Applicabla
ap Country & Country 5, Cortificate of Status Desired [ f‘i‘g& 3:’:;“0"5’

6. Name and Address of Current Registered Agent _ . __-7.-Name and Address of New Reglisterad Agent

Name

BURNS' JOE Street Address (P.O. Box Number is Not Acceptable}
1456 PERIWINKLE WAY e ‘ *
SANIBEL FL

City . FL , Zip Cede

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registerqd agent. or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and litle If applicable. V(NOTE: Registerad Agent slgnature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
' Make Check Payable to Department of State
9. MANAGING MEMBERS/ MEMBERS | 2 ADDITIONS / CHANGES
TNLE MGRM _ 7 Delete MLE ' [ change [ Acdition
NAME BURNS, JOE NAME
smeer ooess | 1456 PERIWINKLE WAY STREET ADDRESS
CITY-ST-2P SANIBEL FL CITY-ST1-2IP
TLE MGRM 1 Detete TME . - d - [ Change [ Addition
NAME DCUCETTE, DANIEL R TRUSTEE NAME ’ o ‘ T L I——1
staeeT appness | 250 N. SUNNY SLOPE, SUITE 250 STREET ADDRESS |1+ s aoiei 3.3 ‘3':'? g;%f%ﬁ.}n%%__ﬂgg e
crv-st-zp | BROOKFIELD Wi 53005 CITY-ST-21P [P w00 sEEERS0 00 |
me MGRM ) ’ C "Ooete | fme 70 T o T T T (Y Ghange © [ Addition
NAME DOUCETTE, ELIZABETH E TRUSTEE NAME
streer aporess | 250 N. SUNNY SLOPE, SUITE 250 STREET ADDRESS
CITY=ST-2P BROOKFIELD WI 53005 CITY-5T-ZP
TIMLE MGRM O Delets e O change 1 Addition
NAME HOCK, JAMES NAME
sweer anoress | 19215 ALTA VISTA CIRCLE STREET ADDRESS
CITY-$T-2P BROOKFIELD WI 53045 CITY-5T-2IP
TITLE ' OJpetete - +§ T C3change [ Addition
NAME : l NAME :
STREET ADGRESS STREET ADDRESS
CITY-§T-2P CHTY-ST-ZIP
TMLE & [ pelets TITLE O change [ Addition
NAME » | e
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP

11. | hereby certify 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 this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

1A Bumns L-24-0 Qi US4 CETo

Daylime Phone #

eofans A\ oy
SIGNATURE: '“%.Li‘a.,, M

szemruna(nn ?‘Pﬁ@ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
L b i

4y £600200

CR2E083 (11/00)

g



