2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000000719

BPL MAITLAND CONCOURSE PHASE |, LLC

Principal Place of Business

250 PARK AVE.. SUITE 630
WIMTER PARK FL 32789

Mailing Address

P.0. BOX 3010
WINTER PARK FL 32790-X 10

2. Principal Place of Business

250 Park Ave. 5., Suite 630

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 APR 30 PM 6: 0§

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

.

DO NOT WRITE IN THIS SPACE

M.idl

dv 5E25000

City & State City & State 4. FEINumber -9~ 3554599 Applied For
Winter Park, FL JE-2803079 Not Applicable
Zi b Zi ' i
e _ Gountry AR By | s Certficate of Status Desired _~.[1 - ... $9-00 Additonal |
ANT00 ) Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent ‘
1 Name
BATTAGLIA, W.P. Strest Address (P.O. Box Number is Not Acceptable)
250 PARK AVE., SUIE 830
WINTER PARK FL 32789 250 Park Ave,5S, Suite 630
City FL Zip Code
Winter Park 32789
8. The above named entity submits this statement for the purpose of changing its 1agistered office or registered agent, or both, in the State of Flarida.
SIGNATURE L 8 w. 2 Batraswg - gl
Eignature, typed of printad Name offagistegfd agent and tite if applicabla (NOTE Registered Agant signature required whan reinstating) DATE
’ A |
FILE Nll ‘Il'v;u FEE |§’ $50.00
Make Check Pa 'abIPe to Department of State
. 1
B
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES -
ThLE MGR O Delete TITLE Ol change [ addition | S
NAME NAME -
STREET ADDRESS BATTAGLIA, WP. STREET ADDRESS §
CITY-5T-2P P.&T%g);ig:({}ﬂ 357 CITY-5T-ZP o
Wi '90-3010 . - o
TITLE [ Delete TTLE [ change [ Addition S
NAME NAME —_ S - )
STHEET ADDRESS ' STREET ADDRESS SDD’]Q4¢’2 1505 —— =
- GITY(-ST-2IP CITY-ST-71P ' : 0571770 "_‘U 1012--01 gt
TILE ] Delete TILE . - afigd tion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21F CITY-$7-2IP
TIE ) [ Delete TIMLE [ change  [7] Agdition
nagE NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CIY-sT-2P |
TIMLE O Dalete - MLE {Jthange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE () Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS |
Cly-S§T-2IP CIFY-8T-ZiP
11. ! hereby certify that the information supplied with this filing does not qualify fc r 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 legal effect as if made under oath; that | am a managing member or manager of the
limmited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.
- *:@/f;“ﬂﬁ@;a‘. TDI]E L,
SIGNATURE: __ L=l bR | MAWR L IR 0 Al el - e

Dats

SIGNATURE AND TYPED OR PRINTED NAME OF SIG‘ING MANAGING :IIEHBER, M NAGER, OR AUTHORIZED REPHRESENTATIVE

(aytime Phone #




