|
~ 2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #

1. Entity Name .
BVB INVESTMENTS, LLC

L99000005198

Principal Place of Business
019 SW 27TH AVENUE
SUITE 202

QCALA FL 33474

Mailing Address

3019 SW 27TH AVENUE
SUITE 202

OCALA FL 34474
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4. FE| Number 59_3595519

Applied For

Not Applicable

a4 AR

Ay

Cofntryﬁ

§." Certificate of Status Desired O

$5.00 agditional
Fee Requirad

7. Name and Address of New Registered Agent

BOYD, ROY T I |
3019 SW 27TH AVENUE

SUITE 202

OCALA FL 34474

6. Name and Address of Current Ragistered Agent
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8. The above named entity submits this stafepfent

e purpose of changing its registerad office or registered égent. or both, in the State of Florida.
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SIGNATURE: ﬁQ@
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IGNATURE :
SIG Signature, ty{d or grinted name X is1alefagent and title if applicable. (NOTE: Registerad Agent signaturs required when reinstaﬁnq]
-- e Lo v | G s FILE-NOWHEFEE:S $50,00 <o —— — - e
‘Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR O peiete TITLE -—m — mw\\ MThange [ Addition
NAME BOYD, ROY T I NAME ‘ 1 200
sTreeT apoRess | 3019 SW 27TH AVENUE SUITE 202 STREET ADDRESS \100 % bi Tee l)
arv-st-2p | OCALA FL 34474 GTY-ST-7IP \"8 A0 :
Tme = [ Deiets e ) O Change [ Addiion
NAME NAME
STREEY ADGRESS STREET ADDRESS
CITY; $T-2P - . - _ _ CITY-ST-7P ]
i ‘ Ooskete. _ . ™E o ) ) (3 Change- ~{J Addition
NAME | NAME _ —_— _ _
STREET ADORESS : STREET ADDRESS a0 l:l!-'—'l ""} e =T ) = ;:'U =
CITY-5T-2P | CITY-ST-ZP "UE'-‘14 01--011 LI4—— e
TMLE ' O Oelete e e Adtition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP, CITY-ST-ZP
TIHLE {5" I O pelete TITLE CJchange ] Adition
NAME : NaMe
STREET ADDRESS i - [ stReeT apoRess
CITY-ST- 2P i CITY-$T-ZP
TILE ! 7 elete TILE [ change [ Additien
NAME i NAME
** GTREET ADDRESS STAREET ADDRESS .
CITY-ST-2IP | CITY-5T-2P P T . .
11. | hereby certify that the information suppli ith this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the information

indicated on this report is true-and accurflefand that my signature ‘shall have the same legal effect as if made under oath; that t am a rnanagmg member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.
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