2001"UNIFORM BUSINESS REPORT (UBR) | o

PEQCNUMENT # 199000001221 | ' FILED |
. Entity Name ’
BPP PROPERTIES, LLC 0! HAR -8 P L: |0
_SECRETARY OF STATE
Pringipal Place of Business Mailing Address TALLAHASSEE, FLORI OA
2071 BISCAYNE BOULEVARD 207 BISCAYNE BOULEVARD
NAVARRE FL 32566 NAVARRE FL 32568
M ACR BT R S
Suite, Apt. 4, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
== — s T e A - = w’ - I R - 31'154890? e Not Applicable
Zip Country Zp Country 5. Certificate of Stétus Desired K ?eseggq :::i:(iitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
;EgLF:fI;FI())?::)IE[lJ-RCNE, SUTE 12 Straet Address‘ (P.O. Box Number is Not Acceplable)
SHALIMAR FL 32579
City ' FL Zip Code

8. The above named enti'ly submits this gtatement for the purpose of changing its registerad office o registered agent, or botn, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registared agsnt and title it epplicable. {NOTE: Registerec Agent signature required when reinstating)} . DATE
D TATD e e = e e o ..., FILENOW!! FEE.IS $50.00 S g S
Make Check Payable 1o Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
NLE MGR [ Delets TILE , : [l Change (7] Addltion
NAME BURT, MARTIN NAME
sTReer Anoress | 2071 BISCAYNE BOULEVARD STREET ADDRESS
CITY-ST-2IP NAVARRE FL 32566 CITY-ST-ZP
TITLE [ Delete TRE ' O Change  [J Addition

Shave NAME

N - o] gt it

-~ STReET ADDRESS - e YsmEewes | OO0 38391 =5 T
CTY-57-2IP . CITY-ST-ZP : *~03/21/01--01 106--015
e 1 Delets e : ' PR D0 ange. 1] Addition
NaME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP : . ‘
TLE 1 Detete mLE ) (] Change (] Addision
NAME NAME
STREET ADDRESS | » STREET ADDRESS
omy-st-zp | CITY-ST-2IP
TITLE . O Deiete TILE : O change [ Addition
NAME v . : NAME :
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ) ) Delete TME [J change [T Aduition
NAME NAME
STREET ADDRESS - STREET ADDRESS ,
GITY-51-2P CITY-ST-2P

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 shali 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 trustes empowered 10 execute s report as required by Chapter 808, Florida Statutes.

- L]

SIGNATURE: 7 A SN et S Mo/  §56-991-9s00 K
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date T

Daytimg Phone 4 qsu

LS2000

Iy

CR2E083 (11/00)



