2002 UNIFORM BUSINESS REPORT (UBR) Feb 19F%]6(];:2D8.00 am

DOCUMENT # |.99000001221. .-~ Secretary of State

1. Entity Name

ok e ok ok
BPP PHOPERT,ES’ LLC 02-19-2002 S0031 009 50.00
Principal Place of Business Mailing Address
20M BISCAYNE BOULEVARD 207 BISCAYNE BOULEVARD
NAVARRE Fi, 32566 NAVARRE FL 32566
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
*  City&State™™"— - - h ‘1 City' & State - T 4 FEYNumber T s 4 e A0n - ~ | Applied For
31 1548907 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglsteroed Agent 7. Name and Address of New Registeraed Agent
Name
PERRI’ DANIEL C Street Address (P.Q. Box Number is Not Acceptable)
5 CLIFFORD DRIVE, SUITE 12
SHALIMAR FL 32579
City FL Zip Code
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 Flarida.
SIGNATURE
Skgnature, typed or printad nama of regisisred agent and titla if epplicable. (NOTE: Registared Agent signatura required when reinstating) . DATE
FILE NOWH! FEE IS $50.00 .
Make Check Payable to Department of State ’
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR ) O Delete TME DO Chenge [ Addition
NAME BURT, MARTIN NAME
STREETADDRESS | 2071 BISCAYNE BOULEVARD STREET ADDRESS
CITY-ST-2IP NAVARRE EL 32&6 CITY-ST-ZIP .
THILE 7 Defete | ClcChange [ Addition
NAME NAME
-{— STREET ADDRESS — - - = ~ -0 STREETADDRESS-| - —~-== St e — e e - - -
CITY-ST-2IP CITY-ST-ZP )
TITLE (1 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TALE O pelete TILE 7] Change {7 Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TME £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2P )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I 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; that | am a managing member or manzager of the
lirnited liakility company or the receiyer gr trustee smpowergd to exgejie this report as required by Chapter 608, Florida Statutes.

NARED 9 feb g2 §So-88/- 3%

OF SIGMNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Data Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

poanana

CR2E083 (9/01)



