2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000001390 | FILED
‘. Entity Mame ‘
BJac, LLe | 01 MAY =7 PH 3¢ 11
- SECRETARY OF STATE
Principal Place of Business . ) Mailing Address TALLAHASSEE. FLORIDA
5601 NW ST. JAMES ROAD 575 E. CHOCOLATE AVE.
PORT ST. LUGIE FL 34983 HERSHEY FA 17033
S 0 A
‘Sui'ie, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THI§ SPACE
» City & State City & Stale ) 4, FEI Number _ - Applied Far
‘ L e e L 54 1927827 Not Applicable
Zip Cour?tfy Zip | Country 5. Centificate of Status Desied (3 ?i.ggqlﬁ:i:ci’linnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' ’ Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Numbeér is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City 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, tvpsd or _pr‘mtsd nama of registered agent and titte if applicable. - (NCTE: Registered Agent sigrature raquiru_:l whan reinstating) DATE
I
!n FILE NOW!i! FEE IS $50.00
Makg'e Check Payable to Department of State
. I
B, : MANAGING MEMBERS/MEMBERS ] o . ADDIONS / CHANGES
THTLE MGRM ’ . [ Delete TME B [ Change ] Addition
NAME MAYS, R. DANIEL NAME
steeer anoress | 575 E. CHOCOLATE AVE. STREET ADDRESS
orv-st-z¢ | HERSHEY PA 17033 CITY-ST-2P
TITLE MGRM . [J pelete TILE . [ Change [ Addition
HAME GARCHIK, STEPHEN J NAME - R e o Lo S
saeet aonress | 575 E. CHOCOLATE AVE. STREET ADDRESS =0 ?IIET ',%}ﬂ li_jl'iqu;é?’:ﬂm
omy-st-z2p - -| HERSHEY PA 17033 - R CTY-ST-2IP < .- i - T
JITLE MGRM ) [ pelete TME [JChange [ Addition
NAME CAPORALETTI, JOHN NAME
streeT sooress | 575 €. CHOCOLATE AVE. STREET ACDRESS ,
onv-st-zp | HERSHEY PA 17033 CITY-5T-2P ‘ ‘
me MGRM . [ Detete MLE [ Change [ Addition
NAME ‘SNIDER, STEVEN S RAME
smeer appaess | 1455 PENNSYLVANIA AVE. NW, SUITE 1000 STREET ADDRESS
emv-st-zr | WASHINGTON DC 20004 CITY-ST-2P
THILE MGRM C Oloeee TE - W Change [ Addition
NAME LEAHY, WILLIAM F NAME : ‘
srreeT aporess | 1455 PENNSYLVANIA AVE. NW, SUITE 1000 STREET ADDRESS | 1o BS & %‘f’d[ Rcl
orv-s-zp | WASHINGTON DC 20004 - arvstze | Centerville, vA 20120
e * ' 7 oslete TILE ' [ thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report is frue and accurgle angghal my signgie shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver Aftrustfefempowergll g execute this repol ped Oy Chapter 808, Florida Statutes.

SIGNATURE: S Ler m,a}Mw) . H\Hlm T - 3i2- 1365

SIGNATURE AND TYPED ORWED NAME OF SIGNING HA#ING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daylime Phore #



