2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L.99000001865 C FILEBR

1. Ertity Name

BHL GROUP LIMITED, L.L.C. G} APR 30 PM 6: 06
- . SECRETARY OF STATE

Principal Place of Business Mailing Address -~ . TALL AHASSEE» FLGR'QA

1053 VAN ARSDALE STREET 1053 VAN ARSDALE STREET L .

QVIEDO FL 32765 OVIEDOQ FL 32765

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE ﬁJH
City & State City & State 4. FEI Number Applied For
) 593567738 Nat Applicable
P Country Ze ountry 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name

LASHINSKY, GARY Street Addrass (PO, Box Number is Not Acceplable)

ree rass (F.O. Box Numbaear 1s Nol ACCep i)
1053 VAN ARSDALE .STREET

OVIEDO FL 32765

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its r agistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printad name of registerad agent and title it applicable. (NOTE Registered Agant signature required when reinstating) DATE
SR, = Tl Sl
nanlbpredonne  [SOORDAZEORES,
Make Check P: | |§b%e to Dep!aflmeni of State FEERFE . O EsRss 10
9. MANAGING MEMBERS / MEMBERS . 10. ADDITIONS /CHANGES
M NMGRM 1 Delete e ] O Change  [J Addition
oz WHITE STALLION PRODUCTIONS, INC. i
smeer anorrss | 1053 VAN ARSDALE STREET STREET ADDRESS
CITY-ST-ZiF OWEDO FL 32765 CITY-51-2IP
ik MGRM Delete TITLE [ Charge [ Addition
NAME JBM (EVENTS) LTD. NAME .
streer ancress | 3 ROSEBERY MEWS, ROSEBERY ROA STREET ADDRESS
arv-st-ze | LONDON, ENGLAND ‘ CITY-ST-2IP ) !
TILE (| Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$7-21P CITY-ST-2P
10TLE * ] Delete § e O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
. omv-sT-7P" GITY-ST-2IP
TILE [ pelete TILE ‘ [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CITY-$T-2IP
TITLE [ peiate MLE [T change [ Addition
NAME ‘ NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2P -

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have t ye same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execuite this 1 xport as required by Chapter 608, Florida Statutes.

yo7/21-0 HE

Daytfne Phone #

4¢  688+000

CR2E083 (11/00)



