2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000004654 L
BDM ASSOCIATES, L.C. : ED
00 JAN 19 AMI1i: 09

Principal Place of Business Mailing Address SECR E TA RY GF S TAT
C/O ROBERT W. BIVINS, ESO. C/O ROBERT W. BIVINS. ESQ. TALLAHASSEE, F LORI[%A
100 N TAMPA ST SUITE 2650 100 N TAMPA ST SUITE 2650

TAMPA FL 33602 TAMPA FL 33602-5860

o ' _c/lolort G, e,
T o A et G, T AT
Suite, Apt. #, etc. jﬁﬁp%&(\ DO NOT WRITE iN THIS SPACE

& State il & State 4. FEI Number - l !Applied For
—
T, L f/éaf—%vé vy [3=402HY TS | [Nt sgpcas:
LAV 4 Cd - "
Zip ¥ Country zip \/ Country . . $5.00 additional
3 36/{ /0& ) 2 5. Certificate of Status Desired _ & Fee Required
. _ 6. Name and Address of Current Reglstered Agent. .~ : ~ . 7. Name and Address of New Registered Agent
Name ’ ’

BMNS’ ROBERle Street Address (P.O. Box Number is Not Acceptablg)

100 N TAMPA ST : .

SUITE 2650

TAMPA FL 33602 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botb, in the State of Florida. B
SIGNATURE

Signature, typed or printed name of registered agent and tile if apphcable. (NOTE: Fegistersd Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
yd .

9. MANAGING MEMBERS/MEMBERS / 10. ADDITIONS / CHANGES s N
e MGR R Detots TITLE /ﬁ}ff/ﬁ-@/nf{“ P AL Bt thange n
NAMIE SLOSS, DAVID A NAME Y2 1= v JMQJ&FF er %
svaeer momess | 135 € 57TH STREET s woomens /28 Fer 5775 Street- — 21 Rl
CITY-3T-7IP NEW YORK NY 10022 ! crvstme | ) ol ’ A./‘-( (OO - A
e 1 pesete TITLE LI/ L W’ (S maition
NAME NANE Foldcey SPEERL %
STREET ADDRESS STREET ADDRESS /g{ ﬁ,{— s =) S‘;‘%# - 9!7 ﬂaf‘
CITY-ST-2IP CITY-ST-21P M W y, dU(/ 0084
VITLE, - e e alLT B~ R = Dm LRI o U - - = - = — . D—m Dm
NAME ' T - MMe | ST ) i T
STREEY ADDBESS STREET ADDRESS —02.01 .,fgﬂ__g'i"!js‘é =7 g -
CITY- 8T-21P CITY- 8T-2(P EERRSTT W ewwedTo N
TME 3 petets TIE C Changn [ Addition
NAME NAME
STREET ADDRESS STREEV AUDRESS
Y- 81-210 CITY-3T-2IP
TIME [ petets TITLE \/\J [Jchange ] Addition
NAME o KAME .
STREET ADDRESS : STREET ADDRESS
eImy-ST- 2P ' : cITY-21-21P
mE [ pelste TITLE [ changs [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CITY-3T-ItP

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 true and accurate and that my signature shgll have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the rewe er}!powered 10 exe; this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ SRt YD Lo o Wesuper Al -§0¢- &4cd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANKGING MEMBER (A MANGGER Date Daytme Phone #




