2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001221
1. Entity Name
BPP PROPERTIES, LLC
Principat Place of Business Mailing Address
2071 BISCAYNE BOULEVARD 2071 BISCAYNE BOULEVARD
NAVARRE FL 32566 NAVARRE FL 32566-2928
2. Principal Place of Business 3. Mailing Address ”"“I“ N ulll "m "m ||m Iml “m"m ”I(l lml "II”‘" l“{
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
g/ / 5-‘;[ ??o 7 Not Applicable
ap Cauntry Zip Couatry 8. Cenificate of Status Desired O $500 Additional
m— o Y R Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PERHI' DANIEL C Street Address (P.O. Box Number is Not Acceptable}
5 CUIFFORD DRIVE, SUITE 12
SHALIMAR FL 32579
City FL Zip Cade

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

Signature, typed or printed name ot ragisiared agent and title if applicable. {NOTE- Registered Agent signature required when reinstating) DATE
- e asme EILE:NOW!. FEE-1S:$50.00 2 oz -
Make Check Payable to Department of State -
9, MANAGING MEMBERS /MEMBERS 10. ; - ADDITICNS / CHANGES
TILE MGR [] pelere TITLE [lctznge [ Adtirion
mie BURT, MARTIN awe
avueet sommess | 2071 BISCAYNE BOULEVARD STREET ADBaes ;
emv-stav | NAVARRE FL 32566 o | —n f’JL?/ 00
e 1 pelets TITLE [ crange  [] Additien
o e SOOD03151325-—~5
STREET ADDRESS STREET ADDRESS =307 00--01 101 --017F
ciTY-91- 2P CITY-$7-2P 2 -
TITLE o (] petete TIne
NAME NAME
STREET ADDRESS . SYREET ADDRESS
LY -ST- TP oYY 8- TP
TINE [ petetn TITLE [Tchangs ] Additicn
NAME NAME
STREEY ADDRESS ' STREET ARDRESS
CITY-3T-21P CITY-8T-21P
TITLE [ pests WILE [ change [ Adeition
RAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P " . Y- ST-7IP
me [T besets THE [ changs [ Additicn
JAME NAME
STREET ADDRESS STREET ADDRESS
GTY-81- 2P CIY-ST-2IP

ii. | 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 legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or tr erppowered to execute this report as jequired by Chapter 608, Florida Statutes.

SIGNATURE: S WM@{-{("?@/’*‘EHF y. 11 Foh 2000 §50-933-¢ 867

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytnms Phone #

CR2E083 (9/99)



