2002 UNIFORM BUSINESS REPORT (UBR) FILED

: _ : Feb 07, 2002 8:00
DOCUMENT # 1.99000005331 gecretary of Statie1 "

1. Entity Name

B|DON |MAG|NG. LLC 02-07-2002 90172 021 ****50.00
Principal Place of Business Mailing Address
105 SOUTH NARCISSUS AVENUE 105 SOUTH NARCISSUS AVENUE
SUITE 408 SUITE 408
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'09449‘43 Applied For
- . Not Applicable
e Country . 4 Country 5. ‘Certificate of Status Desired O $5.00 Aldditional
“ ) . L. ) Fee Required
—- .= -5,"Name and Address of Current Registered Agent” : . "7 7"7. Name and Address of New Ragistered Agent
Name
SANGER, WILLIAM A
Street Address (P.C. Box Number is Not Acceptable)
105 SOUTH NARCISSUS AVENUE
SUITE 408
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name‘of registared agent and title if applicable. {NOTE: Ragistered Agent signature regquired when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR ' O oelete TITLE . [ Change [ Addition
NAME SANGER, WILLIAM A : < e '
steet a00RESs | 405 SOUTH NARCISSUS AVENUE SUITE 408 STREET ADDRESS
cmv-st-2p | WEST PALM BEACH FL 33401 ciry-5T-2¢
TITLE MGR O Delete TITLE {Jchange [ Addition
NAME HARVEY, DON ° NAME
smeetaovkess | 105 SOUTH NARCISSUS AVENUE SUITE 408 STREET ADDRESS
cv-s-2° | WEST PALM BEACH FL 33401 cImY-S1-2P
TmE T T oo T T T ODeete . f e T .- {JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE ' ) T Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
cy-d-zp CITY-§T-2P
TME O Delets TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Crmy-87-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further cerlify that the information
indicatad on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: g]@%f REQUIRED Ny s tacved /0 o) 455440

SIGNATURE AND TYPED OR PRIFFECTNAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Cate Dytime Phona #

WInn L

CR2E083 (8/01)



