e ————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

, 2002 8:00 am
DOCUMENT # M99000002074 / TSecretary of State

1. Entity-Name

BMi GROUP, LLC V4 07-16-2002 90372 019 ****50,00
Principal Place of Business Mailing Address

12670 NEW BRITTANY BLVD.. #203 P.0. BOX 3239
FORT MYERS FL 23907 GRAND JUNCTION CO 81502

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _ Applied For

_84 1451921 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired Il $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name __

e Cme e T ——— - - - Tom -

STADLER, JOHN

12670 NEW BRITTANY BLVD #203 Street Address (P.0. Box Number is Not Acceptable)

FTIYERS FL 33907

~.

— City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. |'am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed cr printad name of registered agent and title ¥ applicable, {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWH! FEETS 850000 =
Make Check Payatle to ment of State |
- Due By 59ptem_ber 25, 2002 ‘
s, MANAGING MEMBERG/MANAGERS 10. — ADDITIONS /CHANGES
TIME MGR O Defete TILE . [ Change [ Addition
NAME MCCLELLAND, GLENN A NAME
STREET AUDRESS 123 N 7TH, SU'TE 100 STREET ADDRESS
CUMSTZ® | GRAND JUNCTION CO 8150t . ciy-s1-zip
L MGR O Delete TITLE [ change [ Additien
NANE MARTIN, CRAIG  ~ HAvE
STREETADDFESS | 12670 NEW BRITTANY BLVD. SUITE 203 STREET ADDRESS
CITY-ST-ZIP FT MYEH§ FL 33907 . CITY-ST-2IP _
TITLE MGR o O Delete L ) : Ol Change (] Addition
NAME STADLER,-JOHN A - . - -~ NAME e - - = e -
SIREETADDRESS | 12670 NEW BRITTANY-BLVD. SUITE 203 STREET ADDRESS
CITY-ST-21P FT MIEBS_EL_S_S_Q_O? CY-ST-2IP
TITLE PR [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2IP . . CIFY-ST-2IP
TITLE 7 Delete TITLE (O change [ Addition
NAME . NAME
STREET ADDARESS | ~ ) STREET ADDRESS
CITY-ST-2IP S - N omv-stze
TITLE [ Detete TITLE [J Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY $T-21P CITY-$T-21P

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report is accurate and that my signature shall have the same legal effect as i made under oath, that | am a managing member or manager of the
/

limited liability company o AEIVEr Or trusteg empowered to execute this reper-s required by Chapter 608, Florida Statutes.
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CR2E083 (4/02)




