2003 LIMITED LIABILITY COMPANY FILED

WA TR

UNIFORM BUSINESS REPORT (usn) Mar 18, 2003 8:00 am

DOCUMENT # 99000008745 Secretary of State
1. Entity Name 03-18-2003 90148 019 ****50.00
BDS MANAGEMENT, L.L.C.
Principal Place of Business Mailing Address
5111 QCEAN BLVD 5111 QCEAN BLVD
SARASOTA FL 34242 SARASOTA FL 34242
S S IR RU M A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  14-1788 15‘[ Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'geoq l.:\i?:étional
6. Name and Address of 0urrent Registered Agent 7. Name and Address of New Registered Agent
- T ez | Name -
PATIERSON, JOHN ' CRUSHREND=S=HNMAN.
46 N. WASHINGTON BLVD., #1 Street Address (P.O. Box Number is Not Acggptable)
SARASOTA FL 34236 {1 CEAN =) In) /ﬁe .
City : Zip Code
SARSOTH FL | “S854 N

8. The above narfedjentity submits this statemeat for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of fegistered agent. / /
R o 2ptt00 /2, w215 [0 )

SIGNATURE
prature, typed or printed na;ﬁl rewa #gent and title if applicable. {NOTE: Registered Agent signature required when reinstating)
4
-/ V : FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM [ Dalste TILE [ thange [ Acdition
NAME BDS DEVELOPMENT CORP. NAME
smeeraooress | 5111 C OCEAN BOULEVARD STREET ADDRESS
CITY-5T1-2P SARASOTA FL 34242 CITY-§T-21P
TITLE 1 petete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TME ST A - L oD vetere o g oME [ [ Change [ Addition
NAME NAME T T T e—— e s s
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ' CITY-ST-2iP
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [J Dalete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Detete TLE , [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS ,
CITY-ST-7IP 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)), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowesed to gkecute this repod as required by Chapter 608, Florida Slatutes

Rostt inp S AYecns 5/ /)”

MANAGER, OR AUTHORIZED R&HESENTA'HVE Data Daytime P Phone #

CR2E083 (10/02)




