Flile on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <58
ANNUAL REPORT

1999

i COorPR -0 PR 0N
b = "
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fes | o .
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SRS IR TR B Gie b

" orimies Lupiny comeany  DOCUMENT # M96000000170 B

FLORIDA DEPARTMENT OF STATE
Katherine Harris N
Secretary of State r ILE [
DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

B.M. II LIMITED LIABILITY COMPANY

o EE R I‘r;:. f‘ls *-*‘*-*-jljnj_ “|'_
City * o o -”'—l Zip Code T

FL

866 DUNN AVENUE 866 DUNN AVENUE
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
. o 05/16/1996 IL
Suite, Apt. ¥#, elc Suite, Apt #, efc. J
4. FEI Flumber
City & State “Gity & State " 58-2229867 D Not p:pplicable
75 Com " ooty - ——_ I's DateofLasiReport | 6. Cerlilicale of Status Desired |
04/08/1908 | CIIENRTNNR[]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name
GOSWAMI, JAGADISH P
866 DUNN AVENUE Street Address (P.O. Box Number Is Not 'A_c'}:_e;ﬁblé) T T
JACKSONVILLE FL 32218 RN P g - !
[Suite, Apt ¥ e - f i_i { W_ﬂ]ﬂﬂ"rw

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limied liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was autherized by affirmative vote ot a majority of the members. | hereby accept the appoiniment
& ragistered agent, and accept the obligations.

SIGNATURE . . e e R [rATE . e e
e J‘al ;1;\.; bR b uA;; it 1y fRITE Bl gt | Ao Bigiel e 13 e WPt T tar ey

10. Titie Managing Members/Managers Business Stree! Address Cty, State and Zip Code

MGRM} GOSWAMI, JAGADISH P 866 DUNN AVENUE JACKSONVILLE FL

TAC, DD T

11 Idohereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 118 07(3) (), Florida Statutes  Hurther certify that the information
indicated on this annual reportis true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing mamber or manager of the
lirited liability company or the receiveT or rustee empowered to execute thgsyeport as required by Chapter 608, Florida Statutes: and that my name appears in Block 10, of on an

atlachment with an address W@ 4 ) g . 53 & ¢ (&) -7;—'1 ,_:3 %?

-
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