LIMITED‘LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

: ThE )
DOCUMENT # M02000001125 & FILED

1. Entity Name
Bethesda Investors |, L.L.C.

bo‘ NOT WRITEV

2 Pr|nc:|pal Place of Busmass . 3. Mailing Address
100 Rialto Drive 100 Rialto Drive
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
#615 #615
City & State City & State N 4, FE! Number Applied For
Melbourne, Florida Melbourne, Florida 52-2149551 Not Applicabla
Zip Country Zip . Country " . $5.00 Additional
32001 Brevard 32901 Brevard 5. ICenlhcate of Status Desired O Fee Required

7. Name and Address of Current Reglstered Agent

Name

Sapourn, Michael P.

DO NOT *WRITE_

Street Address (P.0. Box Number is Not Acceptable)

100 Rialto Drive, #615

¢ Melbourne: Fﬂ 5607

8. The above narned entity submits 1h|s staternent lor the purpcse of changmg its reglsiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE ‘ _ _
Signatura, lyped of printad name of ragistered agent and tma it appl»cabla. DATE

341:

FE_E IS sso o

9, MANAGING MEMBERS.’MANAGEHS

TE MGRM

NANE Added Performance, L.P.
STREET AOORESS | 100 Rialto Drive, #615
CITY-ST-2P Melhaurne FL 22401

T MGRM
NAME Sapourn, Michael P,

i{jj‘;f"":‘ss 400 Rialto Drive, #5815
ST Melhonrne El. 32901

CR2E083B (12/02)

TILE

KAME

STREET ADDRESS
CITY-S5T-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS | !
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby ceriify that the information supplied with this filing does not qualify for lhe exemptian stated in Section 118.07(3)i), Florida Statutes. | further cemfy that lhe lnformatlon
indicated on this report is true and accurate and that mygignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability comp or the receiver or i B éred 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE Yot Michael P. Sapourn, Mng Mbr  4/23/03 (321) 953-5343

SIGNATURE AND TYPED CR PRINTED NAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytirme Phone #




