2001 UNIFORM BUSINESS REPORT (UBR)

MO0

110

1. Entity Name ' F ‘ LED :
BLS, L.C. | a1 B°R 18 PH 2: L7
. RY OF STATE
Principal Place of Business Mailing Address T E{E 5\%&% SEE, FLORIDA
15700 GULF BOULEVARD 15700 GULF BOULEVARD Al
REDINGTON BEACH FL 33708 REDINGTON BEACH FL 33708
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59’3575887 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired ] $5.00 Additionel
Fee Reguired
-~ '~ -6 Name and Address of Current Reglstered Agent - "~ - ~ -~ 7. Name and Address of New Reglstered Agent “- ~— — - [~
Namg
\ .
PATEL MOORE & 0'CONOR, PA. Street Address (P.O. Box Number is Not Acceptable)
2240 BELLEAIR ROAD, SUITE 160
CLEARWATER FL 33764
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. '
SIGNATURE _ ‘ __
\ Signature, typed or printad name of registerad agent and title if applicabie. (NOTE: Reg d Agenl sig quirgd when reinstating) DATE
FILE NOW!!! FEE IS $50.00 TOOO0S 0 TTAN3 T ——8
Make Check Payable to Depariment of State ~04/2801--01010--10122
' skaaSl, 00 kS, 00
a, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
TLE 1 MGR 3 pelete TITLE [Jchange [ Addition | &
NAME SUMPIE HOLDING CORPORATION NAME =
steeTopress | 15700 GULF BOULEVARD "\ STREET ADDRESS 2
omv-s-z¢ | REDINGTON BEACH FL 33708 DITY-§T-2P %
TILE O3 pelete TIME OJchange (1 Addtion | 5
NAME | NAME
STREET ADDRESS ] STREET ADBRESS
CITY-ST-2IP CITY-5T-2P
me ;T T T T T T TOoekes wme o _ ’ . OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S51-2P Cry-S7-2IP
3 [ Delete TILE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ’ CITY-ST. 2P .
TITLE » [ Delete TLE [JChange ] Addition
NAME R HNAME
STREET ADDRESS STREET ABDRESS
CITY-5T-28F CITY-ST-2P
TITLE [ pelete TILE "[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
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 frue gnd accurate ang that my signature shall have the same legal effect as if made under oath; that | argf a mangging member or manager of the
limited liability company gr acei\fr or frust¢e gnpowered to gkecute this report as required by Chapter 808, Florida Statutes, 701 ‘?
| i 2l oo 0 (/ Q / 3/7-0050
SIGNATURE: . CHRTS TS0 RYPCKLD /140 /7-003
SIGNATURE AND TYPED CR PRINTED R‘HE OF SIGNING IIANIGINGTEHBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Date 7 Daytime Phone #



