2001 UNIFORM BUSINESS REPORT (UBR) B

1. Entity Name
BDS MANAGEMENT, LL.C. | OIHAR 2T AMIO: 41
SECRET, ARY OF STATE
Principal Place of Businass Mailing Address TA LLAH i A SSEE, FL 0 R 18] A
5111 OCEAN BLVD 48 N. WASHINGTON BLVD.. #1
SARASOTA FL 34242 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address “Il"l"ll”l"l m" |I|‘| I|”| Ilm I|”| ||||| |I|” ||I|‘ ||||‘ Im '|||
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbi Applied For
' ) ‘i" ‘/ 7ff/$ / Not Applicable
Zip ) ~ Country Zip Country $5.00 Additional
_ . e ' _ 5. Cemflcate of Status Desired |:| | Foo Required
6. Name and Addrass of Currem Heglsterad Agent 7. Name and Address of New Reglstered Agent
\ Mame
PATTEHSON‘ JOHN Street Address (P.O. Box Nurnber is Not Acceptable)
46 N. WASHINGTON BLVD., #1
SARASOTA FL 34236 :
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. '
SIGNATURE _ _ _ _
Signature, typed or printed name ot registerad agant and title if appiicable. (NOTE: Registerad Ageni 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
TTE MGRM ' {1 Delete WLE [JChange ] Addition
NAME " BDS DEVELOPMENT CORP. NAME !
STREET ADDRESS | 5111 C QCEAN BOULEVARD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-2IP
TMILE O Detete - R TLE - O Change O Aﬂdition
e e 00291 1387
STREET ADDRESS STREET ADDRESS 3 sl — D].Dc."'-l"'"'"ﬂl 1 ~
orvestze, |- . - _ . [ omrstze B N w0l 00 weeben50.00
TITLE 7 Delete TILE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ut: / [ Delete e [ Change [ Addition
NAME ] NAME
STREET ADGRES{ii . STREET ADDRESS
CITY-ST-2P ~ CITY-ST-2IP
TE O Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P l CITY-5T-2IP )
e [ Detate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

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 shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
t

limited liability company or the'Tceiver ar empower ute this report as required by Chapter 608, Florida Statutes.
AN AN A (941) 349-2770
SIGNATURE: S a5 e

SIGNATURE ANPED OR PRINTED NAME OF SIGNING m MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #
e l-’ [ ] 3 ~ ) I 2 B S T

4v 9802200

CR2E083 (11/00)



