' 2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED

DOCUMENT # - 1. 99000000719

1. Entity Name

BPL MAITLAND CONCOURSE PHASE |, LLC oo T

AN
Fil.ED

00 Uy -6 PH 2:23
SECRETARY OF STAIL

Principa! Place of Business

100 LINGOLN AVENUE
WINTER PARK FL 32789

Mailing Address

P.0. BOX 3010
WINTER PARK FL 32790-2010

TALLAHASSEE. FLORIDA

2. Principal Place of Bus‘meés :
250 Park Ave.

3. Mailing Addrass

Suite, Apt. #, etc.” .

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AR AR

| BATTAGLIA, W.P.

Suite 630
City & State City & State 4, FEI Number Applied For
Winter Park, FL 15 - ABQS o1 q Mot Applicable
Zi i t it
3 2|p7 a9 gggngée an Country 5. Certificate of Status Desired O Ei'ggq S?g;wnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e o e e S L

100 LINCOLN AVENUE .
WINTER PARK FL 32789

raet Address (P.O. Box Number is Not Acceptable
LT A prable)

Ve .

Suite 63

0

%nter P

FL

ark,

§B788

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE 4/28/2000
Signature, typad or printad name of registerad agent and title if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Chetk Payable to Depariment of Stale

9, MANAGING MEMBERS / MEMBERS 10. ADDITICNS /CHANGES
HILE MGR [ petern TIE [l change [ Adaition
NANE BATTAGLIA, W.P. NAME
sweeer wooness | P.O. BOX 3010 STHEET ADDRERS
avarze | WINTER PARK FL 32790-3010 e a7 B Tt T e L= W= = B e
TITLE O peketn miE - :[;l';:,:.fal}..f Q=[] i3Hpteape {1;:(=] Aadition
HAME HanE gokmpdS0, 00 seadh, 00
STREET ADDSESE STREET ADDRESS
CITY-3T-217 CITY-8T-2p
e O et TLE [l chamge (1 Addttion
NAME ™ ™~ -77 = et T L e e R g e W-MAME o . ——— 4 e e ez
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-71P
e [T peteta TITLE [ changs (] Addimion
NAME . NAME
STREET ADDRERZ STREEY ADDRESS
CITY- ST-2IP CITY- 3T-2IP
TITAE 1 Detete TTE [ change [ addeitien
- NAME

STREET ADDRESS

CITY-$T-2IP

[ petetn Tme [ change [ Addreton

NAME

STREET ADDRESS

CITY-$T-71P

7. | hireby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Staiutes, | further certify that the information
indicated on this report s true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

(S eDLURE REQUIRED

4/28/2000 407-622-1700

,-'==32‘-§_-“-.TURE:4

SIGNATURE AND TYPED OR PRINTED # Nm?# SIGNING MANAGING MEMBER OR MANAGER

Date

Daytime Phona 4

RLLELE]

CR2E083 (9/99)



