FILED
,2004 LIMITED LIABILITY COMPANY Feb 11,2004 08:00 AM

DOCUMENT # M02000001663 Secretary of State
BFOL 3LLC
Frincipal Place of Business Mailing Address
g Yo
IR IO AR
01162004 No Chg-LLG CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE A= Fopied o
88-0485758 Not Applicable
5. Certificate of Status Desired [ gese g&m}ﬂmﬂ

8. Name and Address of Current Registered Agent

?%?ﬁ%Té?rzESS_IRVICE COMPANY DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH'S SPACE

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. 1 am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and titte i applicable. {NOTE Rogistered Agent signature reguired whan reinstating) DATE
Filing Fee is $50.00 i_jbg] ONnNa6269 :
b May 1, 2004
ue By Way % 11 /0480053024 100, ﬂU

9. MANAGING MEMBERS/MANAGERS B .
e MGRM
NAME BFC 2 INC,

STREETADORESS | 100 BUCKEYE DRIVE
CITY-5T-2IP PERRY, FL 32348

TLE MEM

NAME BFOL 2 INC.
STREETADDRESS | 100 BUCKEYE DRIVE
CITY-51-2P PERRY, FL 32348

TMLE
NAME

o DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T- 2P

TILE

NAME

STREET ADDRESS
CIy-57-212

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

11, | hereby ceru{z that the information supplied with this filing cdoes not qualify for the exemption stated In Saction 119 073, Flonda 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 if made under oatn; that | am a maraging member or manager of the
limited liability company ar the receiver or trustee empowered [0 axecute this report as required by Chapter §08, Florida Statutes.

SIGNATURE:

SIANATURE

January 23, 2004 {901y 320400
NG MA 3’ BER, OR AUTHORTED BEPRESENTATIVE Cata Dy Phora #

'IFD NA| OF SIG
Oy

nnnin [3("1" =1




