2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' Fu L s
BSI HOLDINGS, LC _ E D
Principal Place of Business Mailing Address
C/O GARTER B. MGCAIN C/O CARTER B. MCCAIN TA?EC RETARY OF 57ai i
400 NORTH TAMPA STREET. SUITE 2300 400 NORTH TAMPA STREET. SUITE 2300 LEAHASSEE, FL OR !DA
2. Principal Place of Business 3. Mailing Address | l
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—358666 1 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5 00 Addgitional
Fee Required
" 76, Name and Address of Current Regiatered Agent=+— . ..__ e - 7. Name and Address of New Reglstered Agent
Name ’ - T —
MCCANN, C. RB Streat Address (P.O. Box Number is Not Acceptable)
400 NORTH TAMPA STREET, SUITE 2300 . .
TAMPA FL 33602 '
City F L Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title it applicable. {NOTE: Regstared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TILE MGR ) O pelete TME , I Change [ Addition
NAME STEPHENS, ROBERT NAME
streetaporess | P.Q. BOX 145 STREET ADDAESS
CITY-$7-2IP MANGO FL 33550 : CITY-$1-2IP )
Tme . [ pelste TTLE ‘ [J Change [ Addition
NAME § NAME
$TREET ADDRESS STREET ADDRESS, =000 |“:|- O 3 S ——1
CTY-ST1-2IP CITY-ST- 2P 74 3,']1 —— 11[][‘1 L
JNE e e Cloeiete  _J mme , +3+3'Hr+’;—] o o Wdlﬂ] Abhion
NAME N G T T - - - ’ T
STREET ADDRESS : . STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TME ' [T Delete TRE - Clchange [ Adaition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘.
TILE [ Delete - TILE O change [ Addition
NAME NAME
sms’munnzssq'. STREET ADDRESS
CTY-ST-2P N CITY-ST-2IP
TITLE 7 O pelete TTE O cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP I CITY-ST-21P

11. | hereby certify that the information supplied with this filipg does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accusate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
&7 : Secute thig,report as required by Chapter 608, Florida Statutes.

SIGNATURE: Al S 11'7233 %5}%/

SIGNATURE . . 12 ER HANM':‘EH OR AUTHORIZED REPRESENTATIVE Datd” Daytima Phone #

A0N/ L0 — -

CR2E083 (11/00)

S R



