FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11, 2002 8:00 am
DOCUMENT # | 99060009067 Secretary of State

1. Entity N
iy Mame 02-11-2002 90051 041 ****50.00

BODDORFF FAMILY #1, L.L.C.
ﬁﬁr;i;;l Place of Business Mailing Address )
217 PONTE VEDRA PARK DRIVE PO BOX 676 U439
STE 200 PONTE VEDRA BEACH FL 32004

PONTE VEDRA BEACH FL 32082

2. Principal Place of Business 3. Mailing Address ) Hll"l“ m ‘I | I "lm" Il ||| || I I

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO N T WRITE iN THIS SPACE

MG

City & State City & State 4. FEI Number 59'351 4439 ‘ Appilied For

Not Applicable

Zi Counts Zi - . o —
P - oo oty ® Country “1~5. Certificate of Statis Desired™ ~ [ $5.00 Adationat -
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
WALKER, JAMES V :
Street Address (P.0O. Box Number is Not Acceptable)
217 PONTE VEDRA PARK DRIVE
STE 200
PONTE VEDRA BEACH FL 32082 : ‘
City FL l Zip Code
8. The atove named entity submits this statement for the purpose of changing Uts registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
. Signaturs, typad or printad name of registered agent and tille it applicable. {NOTE: Ragisterad Agenl signatura required when reinstating) DATE
& . EILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR [ Delete e Dcrange ] addition
NAME BODDORFF, THOMAS C NAME
STREETADDRESS | 08 HOLLY DRIVE-EAST— swmveess | | 708 S, HARIBOR LAMVE
CITY-ST-2IP ANNAPOLIS MD 21401 CITY-ST-ZIP -
TITLE 1 Dekta TITLE : Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P = e L OTY-ST-UPres |-~ = o - L
TITLE [ Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ’ O Dpetete TITLE [] Change  [J Addition
RAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TITLE 1 Selete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITE 1 pajete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-21p CITY-ST-2IP

11. | hereby cerify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Floncta‘ Statutes. | further centify that the information
indicated on this report is trus angesccymate and 1hat my signature shall have the same legal effect as if made under cath; that | arp a managing member or manager of the
limited liability company or the rg exacuts this report as required by Chapter 808, Florida Statutes.

SIGNATURE: & =:’,€‘ YA TR T ;@ﬁﬁWﬂS[@ Gobodt Z‘gl(O'Z_ 4i0-849 "1580

BIGNATURE AND TYPED OMNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale| Daytima Phona #

s

CR2E083 {9/01)

:

e L3
———
—




