2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BLACKSHEAR, LLC

MO00000000541°

FILED
01 WAY 17 Mg 3,

SECRET 2Ry oF STATE

TALLAHASSEE. FLORIDA

Mailing Address

3823 OWENS ROAD
YULEE FL 32097

Principal Place of Business

3823 OWENS ROAD
YULEE L 32097

T T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Apdlied For
. NoﬂE- ot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 addiional
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nams

DAVIS, WILLIAM H . Street Address (P.0. Box Number is Not Acceptable)
3823 OWENS ROAD e
YULEE FL 32097 !

' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatum‘. typed or printed name of registered agent and title it applicabls. (NOTE: Registerad Agent signature required when rainstating) ) DATE
b ==HILN L]Uq-'-}dd'f}_l_lrdm-'&p
FILE NOW!!! FEE IS $50.00 MEMBJD1——DluﬂS~—DlE
Make Check Payable to Department of State chk ), 00 sset0 00
i
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
L MGRM ’ O Detete TITLE [ change [ Addition
A | BERGREEN, BERNARD D NAME
STREET ADCRESS | 119 W. 50TH STREET - STREET ADDRESS
CITY-ST-ZP NEW YORK NY 10020 CITY-ST-2IP
TLE MGRM (1 Delete TLE [J Change [ Addition
NAME MCODY, NATALIE P o NAME
STREET ADDRESS 111 W 50TH STREE]‘ STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10020 CITY-ST-2IP
TITLE ] pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIf
TTLE (] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TNLE (7 Delete TILE [ Change [ Addition
NAME : NAME .
STHEET ADDRERS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informaticn 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 it made under oath; that | am a managing member or manager of the
limited fability company ar the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ____S a0 Y-30-0]

AIEMATHIBE MR TYDER AD D Nate

JANEN TS
[YRIReL A -

MARE AE ciskike 2k g

QoY- 54§ -1633

Davtime Phona #

o
A ren A0 Al THORTTEDR BEBRECEMTATIVE

v

CR2E083 (11/00)

S161000




