-2000 UNIFORM BUSINESS REPORT (UBR) ARPROYED

DOCUMENT# | Qo b0 OO (g5 FILED
1. Entity Name
BHL Group Limited,L.L.C. 00 MAY 22 R U3
SECRETARY OF STATE
Principal Place of Business Mailing Address FA LL ‘t\H A S SET_- FL UH | U ‘ﬁ
1053 Van Arsdale Street
Oviedo, FL 32765 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3567738 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O Eef;'gg ﬁl\dditional
quired

6. Name and Address of Cuitent Registered Agent =~ " 7. Name and Address of New Registered Agent

Name

Gary Lashinsky Streat Address (P.O. Box Number is Not Acceptable)
1053 vVaN Arsdale Street

Oviedo, FL 32765

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or aoth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls. {NOTE' Registerad Agent signature required when reinstating) DATE
9. MANAGING MEMBERS / MEMBERS 10, ' ADDITIONS/ CHANGES
Tme Hennesse John Patrich dgge e - . . [ Change Addition
N E oy rngés it ucry | e white Stallion Productlghs, 1[4
STREET ADDRESS © a Y smeeroneess | 1093 Van Arsdale Street

téon, TX 77055 :

orespp | HOUSTON, avsar | Oviedo, FL 32765 MGRM
TIME [ Delete TITLE ] [ Change £ Addition
NAME NAME JBM (Events) LTD.
STREET ADDRESS smeerooress | 3 Rosebery Mews, Rosebery Road
CITY-5T-2IP e o o ~ | cinv-st-zip ] London ’ Engl and 0OC MGRM
TILE [ Delete TILE [Jchange [ Addition
e | e POOODEDaoTEa——1
STREET ADRESS STREET ADDRESS ~DEA4 -0 00T
CITY-5T-21P - ) CITY-ST-2IP sReawh N0 wesesby N0
mie o7 [ Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-IP 7 CITY-ST-2IP
TITLE (] Delete TLE [ Change [ Addition
NAME i ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-IIP CITY-ST-2IP
TIE O pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-2P CITy-S7-2IP

xemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
same lega! effect as if made under oath; that | am a managing member or manager of the
eport as reguired by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing does not qualify for th
indicated on this report is true and accurate and that my signature shall have
fimited liability company or the receiver or trustee empowered to exacute th

SIGNATURE: _ Gary ‘Lashinsky 5. 5300  Y07.36L.03C6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINGfHBER OR MANAGER Date Daytirng Phone #

ri

.3 EQE3 (11/96)



