2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am
DOCUMENT #- M98000001625 Secretary of State

1. Entity Name

i

re

BDC LAND INVESTMENTS, L.L.C. 02-19-2002 90062 007 ****55 00
Principal Place of Busingss Mailing Address
440 QUINCY INGRAM STREET 440 QUINCY INGRAM STREET
THOMASVILLE AL 36784 THOMASVILLE AL 36784
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L 62—1 223319 Not Applicable
Zip Country Zip Country $5.00 aqditional

5. Certificate of Status Desired

Fee Required

6. Namea and Address of Current Raglstered Agent ——~ ) - 7. Name and Address of New Registered Agent - - e
Name
102; chgETOHR?’m%h: SSLYASNTgL; OAD Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324
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, typed or printed name of registerad agent and title if applicabla. (NQTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOWUI FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE -PD ' 7 Delete TITLE O Change [ Addition
NAME BISHOP, JAMES B NAME ’
STREET ADDRESS | 440 QUINCY INGRAM STREET STREET ADDRESS
CITY-ST-2IP . THOMASVILLE AL 38784 CIry-S1-2IP
TMLE VviD O oelete TITLE [0 Change  [] Addition
NAME ALDAG, MELINDA B NAME
STREET ADDRESS | 440 QUINCY INGRAM STREET . STREET ADDRESS
CITY-ST-2IP THOMASVILLE AL 36784 CTY-ST-2P
TITLE Sh 1 pelete TILE L. [JChange (] Addition
NAME -BISHOP, MARION-Q- -- - ’ = T frvme T T -
STREET ADDRESS | 440 QUINCY INGRAM STREET STREET ADDRESS
CITY-3T-2IP THOMASVILLE AL 36784 CITY-3T1-2IP
TTLE ‘O pelete TITLE [ change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7/P - CITY-ST-2IP
mE ; S : O Delete TITLE [ changs [ Addition
NAME o : L. NAME
STREETADDRESS | = '~ ) STREET ADDRESS
CITY-§T-2P . CITY- §T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i m action 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is frue g accurate and that my signature shall have the same legal effect as i ade under oath; that | am a managing member or manager of the
limited liability company or thg biver or trustee smpowerad to execute this report as required by Chapter 608, Florida Statutes.

3. Wﬁﬂ%“&‘mm z/ﬂ/o'z 234-G%CR9TF

OR PRINTED NAME OF SIGNING MANAGING MEMBER, ‘NAGER OR AUTHORIZED HEPH#NTAHVE Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPEP

CR2E083 (9/01)




