2002 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # 99000005198

1. Entity Name

BVB INVESTMENTS, LLC

Principal Place of Business

Mailing Address

May 14, 2002 8:00 amg

FILED

Secretary of State

05-14-2002 90297 029 ****50.00

1700 SE 17TH STREET 1700 SE 17TH STREET vueddy z
#300 #300
OCALA FL 3441 OCALA FL 34471
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nummber Apptied For
59-3595519 Mot Applicable
2P Country Zip Country 5. Certificate of Status Desirad | $5.00 Additional
B Fea Reguired
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent ks
Name

BOYD, ROY T i
1700 SE 17TH STREET #300

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

OCALA FL 34471
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE )
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
li
FILE NOW!!! FEE "u; $50.00
Make Check Payable to Department of State
Due By May 1, %;002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ Detete TILE [ change [ Addition
HAME BOYD, ROY T Il NAME
STREET ADORESS | 1700 SE 17TH STREET #300 STREET ADDRESS
CITY-57-21P OCALA FL 34471 CITY-ST-21P
TME [ Celete TILE i [Jchange  [J Addttion
RAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP
TIME " O Delete mME . - [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-8T-2P
TILE (3 Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE [ Delete TMLE [ change  [C] Addition
NAME 4 NAME !
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P 4
TITLE [ Delets TITLE O change [ Adcttion
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP "

11. | hereby certify that the information supplied with this filing
indicated on this report is true and accurate and that my g
limited liability company or the receiver or trustae empo

AR,
SIGNATURE: Sﬂ?@,

REQUIRED

&s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
d 10 execute this report as required by Chapter 808, Florida Statutes.,

SIGNATURE AND TYPED OR PAINPED NAME gEAIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

CR2E083 (9/01}




