STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M00O00000575 FILED |
1. Entity Name t
BILPEK LLC e
01 AL 1S M 867
Principal Place of Business Mailing Address SE!C F',[ T,"&C‘ri\': }«J FF?.B%’%: }\
13001 SEAL BEACH BLVD.. STE 00 13001 SEAL BEACH BLVD.. STE 200 TALLARASSEE, ‘
SEAL BEAGH CA 50740 SEAL BEACH CA 30740
' ;
e s A A
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITL IN THIS SPACE
City & State City & State 4. FE| Number 33"0836454 Applied For
Not Applicable
zip Country Zip Country 8. Certificate of Status Desired O $5.00 Additional
I R R U ) 4. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SB%LO‘%WF?QET?‘I AVE. Street Address {P.O. Box Number is Not Acceptable)
MEDLEY FL 33166
City . FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registared Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME 01 Dekte TinE MALAG ING MEMBEL. Ol Change %] Addition
e we | o PECK JE-

STREEY ADDRESS STREETADIRESS | {200 | SEAL Beacu Buvd <$TE 200

CITY-8T-ZP CITY-ST-21P SEA (:BEAC# CA %7(\(_0

e 3 Delete e i  Dlchnge [ Addiion
NAME NAME 1000044322991 —-—0
STREET ADDRESS STREET ADDRESS -07/ 24401 --01048--002
CTY-ST- 21 CITY-ST-2IP sk 00 #5000
TME 7 o 7 O pefete e ) ' - ) T [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [J Delete TITLE [ change [ Addition
NAME NAME :

STREET ADORESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE [ velete TITLE [1cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)p CITY-§T-21P
TLE, 1 pelste TINLE [ Change ] Addition
NAM‘E_""\ NAME

STREET ADDRESS STREET ADDRESS

ciry-sT-zIp * CITY-S7-2P

1. | hereby certify {hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cenify that the infermation
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to s&ecute this report as required by Chapter 608, Florida Statutes.

7 WAy 47 e et 7
SIGNATURE: \/ﬂ% e@&ﬂﬂmﬁ@mmé Kiew TrEas "%y £62-£98-3%0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING «ANAG[NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

n

CR2E083 {5/01)



