2001 UNIFORM BUSINESS REPORT (UBR)

nggyENT# L99000009067

BODDORFF FAMILY #1, L L.C.

'Mm

Principal Place of Business

217 PONTE VEDRA PARK DRIVE
~STE 200

PONTE VEDRA BEACH FL 32082

Mailing Address
PO BOX 676

PONTE VEORA BEACH FL 32004

2. Principal Piace of Business 3. Mailing Address

o wITINHIIIIIWHIIHII!

Suite, Apt. #, etc. Suite, Apt. #, etc.

TAECARA Ao
DO NOT WHITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘3614439 Applied For
+ Not Applicable
Zi i -
P Country Zip Country 5. Certificate of Status Desired a $5'00 ﬁfdd't'ona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent — —
] Narne
WALKER, JAMES V Street Address (P.O. Box Number is Not Acceptable)
217 PONTE VEDRA PARK DRIVE
STE 200
PONTE VEDRA BEACH FL 32082 City EL |2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, 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
o . FILE NOW!!! FEE IS $50.00
o Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
e MGR [ pelete TTLE [X Change [ Addition
NAME BODDORFF, THOMAS C RAME
smreeT aooaess | SERKSXUAKE BURKETTANE smeersooress | 805 HOLLY DRIVE EAST
crv-st-zp | WINFERXRAGKEUGTFR XX CITY-ST-2IP ANNAPOLIS MARYLAND 21401
TITLE (1 Delete TMLE [ Changs  [J Addition
NAME NAME oo
STREET ADDRESS STREET ADDRESS - 4
CITY-ST-2IP GITY-ST-2P —‘":l o i
e . O Delete TNLE e T -~ T (] Change  1Acoition
NAME NAME B r"
STREET ADDRESS STREET ADDRAESS | . .. e l%l‘ i= jﬁ r -% F 0 i:l
CiTY-ST-2IP CITY-ST-2IP - _T_? e 1= IU 4'"—‘
TILE O Delete TILE R ] Change' "] "Addiion
NAME NAME
"STREET ADDRESS STREET ADDRESS
CWy-sT-2IF CITY-ST-2IP /"
TiLE [ pelete TILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-ZIP
TITLE 1 peiete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. i hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. further certify that the information
indicated on this report is trgg and accurate and that my signature shall have the same legal effect as if made under oath; that f am a managing member or manager of the
limited liability company o rpceiver or try, ered to execute this report as required by Chapter 808, Florida Statutes.
SIGNA‘I'IJ'RE AND Th?ED ORWINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR WOSIZED REPRESENTATIVE Date Daytima Phone #

cLaiLnnn

-y

CR2E083 (11/00)

B



