!
B 2D

2001 UNIFORM BUSINESS REPORT (UBR)

s et L
DOCUMENT #  M97000000406 HILED
1. Entity Name
B & | LENDING, LLC 01 JL -2 M OB 4T
{
i
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAMAS SE E. FLOR!DA
NORTH TOWER NORTH TOWER ‘
3353 PEACHTREE ROAD. N.E.. STE. 1130 3353 PEACHTREE ROAD. NE.. STE. 1!!!]
ATLANTA GA 30328 ATLANTA GA 30326
2. Principal Place of Business 3. Mailing Address ’ "I‘"" ”l ‘||” ‘Il" Ilm “I" Ilm Ilm IIW “m |'|n ||”| Im I"’
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2322582 Nol Applicable
Zp Country Ze Country 5. Certficate of Status Desred | []  $9-00 Additional
. : } Fee Required ——
6. Name'and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name .
C T CORPORATION SYSTEM Street Address (P.Q. Box Numer is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD : : ;
PLANTATION FL 33324 .
City I 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 : .
Signature, typed or printad name of registered agent and tille if applicable. {NOTE: Registered Agent signatura required when reinstating} . DATE
=1 I'_“II"JB44""54
FILE NOW1!! FEE IS $50.00 =l -7/ 13 ﬂl*-i]} li:ID--DE‘q'
Make Check Payable to Depariment of State *****Sr 1,00 #erexs, 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TMLE MGR ﬁpgm TIME [ Change [T Addition
NAME THOMAS, MICHAEL R ‘ NAME :
steetaofess | 3353 PEACHTREE RD, NE, STE. 1130, N, TOWER STREET ADORESS
CITY-ST-2IP ATLANTA GA 30326 CITY-ST-2IP
TME MGR ~ 7 Detete TLE Ol change  [J Addition
NAME BEIMLER, IRVING NAME
STREETADDRESS | 3353 PEACHTREE RD, NE, STE 1130 STREETADDRESS
CITY-$T-ZIP ATLANTA GA 30328 CITy-ST-21P I
me e e _ ' IR O “[d'Change - [} Addition-{" *-
HAME NAME '
STREET ADCRESS STREET ADDRESS '
CITY-ST-2IP f cmv-stzp ;
TILE O Detete TITLE ) [ ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TTE O Delete TITLE L [ Chenge (] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS '
CITY-5T-2P CITY-ST-2IP :
Tme” 1 Delete TRLE i [J Change [ Addition
NAME NAME !
STREET ADDRESS ‘ STREET ADDRESS i '
CITY-5T-2P CITY-ST-2IP I T

11. | hereby certify that the information suppt&d'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-ardgeturate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liability compa b diver or trdstee empowered to exscute this report as required by Chapter 608, Florida Statutes.

'SIGNATURE: lo-27-0 904247177

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Nata Navtme Phone #

LQREPNN

CR2E083 (11/00)



