2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000001625

1. Entity Name

BDC LAND INVESTMENTS. L.L.C.

Principal Place of Business

440 QUINCY INGRAM STREET
THOMASVILLE AL 36764

Mailing Address

440 QUINCY INGRAM STREET
THOMASVI[),LE AL 36784

é%&/ﬂ/p& é'

2. Principal Place of Business

3. Mailing Address

Ja20 f-/o/yc 571—

<

FILED

g .

May 07,2003 8:00 am °
Secretary of State

05-07-2003 90047 024 ****50.00

T o rw o g,

N

I

{7 CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apl. #, etc.
cf oumps v f ) < \
City & State ity & Sjate 4, FEI Number | 19 Applied For
A / A /‘5‘@}7/4' 62-12233 Not Applicable
i - fflf.ry___ L 34-7 ¥ 1_/&“_ éo N k é’ 5. Certificate of Status Desred [ fese'ggql':\i:’:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of N;w éégistered Agent —
Nams
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {(P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324

City

FL

Zip Code

8. The above named enmy submlts this staternent for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- e it
.. Signg#lira, typed or printed_ nama of mglstsrsd agenl

L
title if ﬂ@(ﬁﬁ[ﬂ.

'/!

-

250

WEm‘glslered Agent signature raduired whan reinstating}

DATE

3 -
—— FILEWOWN! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TILE * PD 3 Delete TMLE [J Change [ Addition

NAME - BISHOP, JAMES B NAME

sTREET AODRESS | 440 QUINCY INGRAM STREET STREET ADDRESS

CITY€1-21P THOMASVILLE Al 36784 CITY-5T-2

TME viD 7 Defete TILE [ Change [ Addition

HAME ALDAG, MELINDA B NAME

STREET A0DRESS | 440 QUINCY INGRAM STREET STREET ADDRESS

CITY-St-2IP THOMASVILLE AL 36784 CITY-§T-2P

TMLE SD O Delete L [Jchange [ Addition

NAME BISHOP, MARION O NAME .
-STREET ADDRESS | 440 QUINCY-INGRAM STREET - - - STREET ADDRESS = - ““”’ T e -

CITY-ST-ZIP THOMASVILLE AL 38784 CITY-5T-2IP

TITLE 1 Delete TILE [Jchange [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-57-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITy-87-2IP CITY- ST-2IP

TITLE 1 Delete TITLE [JChenge [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.67(3)(i), Florida Statutes. | further certify that the information
Iindica(\j'telad t?n this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability compay

r the receiver or trustee empower.

to execyte this report as required by Chapter 608, Florida Statutes.

5/ ZZoo_? ?31-,} &3 - ‘/.%»!

1, MANAGER,

ORIZED REPRESENTATIVE

Dayums Ptione #

CR2E083 (10/02)



