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e APPROVED
2000‘UNIFORM BUSINESS REPORT (UBR) A

DOCUMENT # ¢ 9900000 363 6 * v an e o
1. Entity Name BDF &Y 20 ﬂ?q 9: &
EXECOTRAOER. Comy , 4L Co SECRETARY GF STATE
A TALLAHASSEE, FLORIDA
Principal Place of Business - Mailing Address
BTE L2 .
| Locw Loren, = 3343, "
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
G5 DF Z Ll DD Not Applicable
Zip N Country ap o Country o 5. Ceriificate of Status Desired = ?g‘gguﬁ:’e‘gﬁo"m

6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent

@VEA/OEZ_(_,/ Gy L £55
15 M Flasiee OF_ S7E /607

Street Address (P.O. Box Number is Not Acceptable)

LS T7T Rl BERC

City , FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE - : 4
. Signature, typed of prnted name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstaling) . .. DATE

. 7 MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES o
TITLE m 7, lete TITLE O change  [3 Addition
NAME : 777 v D ek 2808 e
CHwm77, GLEA A
STREET ADDRESS o A i TRy TR S JE %y STREET ADORESS
CITY-8T-21P szv /4/ = / CITY-ST-2P ey o e L e T e R e R |
FOCD 7D, e B D) YR N e
TITLE [ oetete TILE —-ElE;;‘l.’;'.f'l:tl}--—lilﬂlﬁ?ﬂ"“*l) @{fdﬁtwon
NAME NAME sbppass, 00 wesslh L)
STREE1 ADDRESS - STREET ADDRESS
oyt T ] I s s e R CTY-ST-ZP . . - - - .
e {1 Delete e [ Change [ Addition
NAME NAME
STPEET ADDRESS STREET ADORESS
CITY-ST-2i CITY-ST-ZP
THLE - [ pelete TITLE {]change ] Addition
NAME ' NAME : :
STREET ADDRESS " _ STREET ADDRESS
CITY-ST-2IP . ' . . . CITY-ST-2IP )
TILE 7 T ‘ [ pelete HTLE . ‘ O crange " (3 adsiton
HEWE » et L C O LmAME
STREET ADDRESS . ) . . . STREET ADDRESS
oITy-st=2ip o Ce - e e Romestae - (e el L
TLE 3 Delete we o R T wo=- - [Ochange [ addition
NAME NAME
STREEWADDRESS ‘ STREEY ADDRESS !
CITY- §T-ZIP CITY-ST-71P

pplied with this Tling doss not quality for the exemption stated in Section 112.07(3)1), Florida Statutes. | furtner centify that the information
curate my signature shall have the same iagal effect as if made under cath; that | am a managing member or manages of the
er or gstep ermpowered to execule this report as required by Chapter 608, Rorida $talutes.

11. ! hereby cerdly that the ]n’ro:maﬁén
indicated on this report is true and
limited liability company or the re

“fhesieotT  (l]e (Le)989-009,

e s &

SIGNATURE:

CR2E083 (11/99)



