2000 UNIFORM BUSINESS REPORT (UBR) AT OYED

M99000002 FlI.
DOCUMENT # 199000002074 ED
1. Entity Name 00 ﬂ.PR “‘5 PH !- | ’
BMI GROUP, LLC ‘ .
SECRETARY OF STATE
TALLAHASSE 0
Principal Place of Business Mailing Address - E' FL GR{DA
2. Principal Place of BUdS'iﬂeSS ) 3. Mailing Address
[23 N. % S, #100 Po PRox 3239
Suite, Apt. #, etc. Suite, Apl. #, etc. DOWOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
GRﬁ N J_MN(',TI' f—\l\;'= ab GQF]A’D \I,-{NCTIDM" cO Mot Applicable
an Y , 6 0 I C?plt,wgs H le? / 5 oD C;;J;\"y&‘s_ ﬁ 5. Certiticate o? Status Desired O gese.ggq::f;:mna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ___ - - Name . . e
EH N STH DLER F) Street Address {P.O. Box Number is Not Acceptable)
12670 NEo BRimany Buvd *263
Fr MYers, FL. 329077 _ - .
City . F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ot registered agenl and title if applicable. {NOTE. Registered Agent signatura reguired when reinstanng) DATE
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS { CHANGES
e MGR / MEMRER. ] Dekets e MEI’H%/E_ O Chenge L Addition
NAME Jounl StaoLeL. NAME JUSTIN HAnLow
sTReeT A0DRESS (12076 NEW BRITTANY BLuD %203 steeraooaess | /OO0 N AMBASSADOR 0L #3322
orvste | FT myeRS, FL 33907 arv-stap | HANSAS CrrY MO LY153
TITE MEMBEL, 1 Delete TITLE MEMBEL. O Change 5} Addition
NAME CRAIL MHULPTIN HAME TAYSon STADLEE.
STREETAOORESS | ) 20,70 et BRImaNyY ALvD #263 stctaooness | /26 TO Mew ARITANY BiVD #2063
oS | P pWERS, FL 33907 orv-srze | £T MYERS, FL 33907
e ‘MEMPBEL ] Delet e MEMBER. O] Change Adition
e HARRY—PRown —— —— — L — OAYID_IIARTIA Rowse &
STREET ADGRESS 12670 MNE BLIITANY BLVn 3203 STREET ADDRESS 32 4/ SoLpieks /'/OME fﬂﬂ D
orv-st-ze | BT A Yy £Rs . FL 33907 CITY-ST-21P WEST  LAFAYE+wrE N 47900
TITLE f'nEm RER. ] Delets TITLE MEm 655 [ Change M Addition
NAME RoBBiIE RiuSSELL HAME BRIAN MAkT
sweronss | 3070 New BRITTANY Avp #7203 | s\ 709w, Acrs Koo
CITY-ST-2IP T MVYERS | FL 33907 GITY-ST-2IP KDOKoNMe IR HLFa0.
me "mMEMBEEL. O Defete TLE O] Change [ Addition
NAME GILENN MALLELLAND NAVE SOIOoS21anTe——44
S‘TEEETADDRESS 123 n. 78 st & oo STREET ADDRESS -[|4;";:'4.-’EZ!LI-~LI1!31&"‘“|.|~§4
C-STIP | GeAanD JUuNATied , (O FiS50i oiTy-sT-2Ip FhaewTl, [ sesknS0 A0
TITLE O Defete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-$7-2IP

11. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on 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

limited liability companyzy ceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATU / ,7/,//[ ég %&ﬂ Llewss MeCizvawn /2! foows §70-245299

L] \ —— 1
sléNATURE AND TYPED OR PRINTED NAME OF OR MANAGER Date / Daytime Phone ¥

CR2E083 (11/99)

S



