FILED

* NOT-FOR-PROFIT CORPORATION Mar 19, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # NO1 000004059 03-19-2002 90027 046 ****70.00

1. Entiy Name \\_)

BMW LR FOUNDATION, INC.

T

DO NOT WRITE IN THIS SPACE

. 2. Principal Place of Business 3. Mailing Address
8481 GROOM RITAL ROAD 2481 CROOM RITAL ROAD
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slale 4. FEI Number Applied For
BROOKSVILLE, FL BROOKSVILLE, FL 59-3722501 Not Applicable
Zi Count i Country . . 8.75 Additional
? A0 s Ary 33602 USA 5. Certificate of Status Desired XX ?ee o ::rd: e '
| s il 5 T A A S i wEE s el —= 7."Name and Address of Current Registered Agent
Name

* VAT 1T 1 S. GASSMAN, ESQ.
DO NOT WRlTE StreetAddArel;sA([I:I.O. Box Number is Not Acceptable)

IN THIS SPACE | 1245 COURT STREET SUITE 102 I
Y CLEARWATER FL | %35%%5

submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

st fon

8. The above named enti

SIGNATURE

Slgfature, typBd or printed name of registered agemt and e if applicatle. [NOTE: Registerad Agert signature required when reinstating) "pATE
FEE 18 $61.25 9. Election Campaign Financing $5.00 May Bo Make Gheck Payable to
Initial or Amended UBR : Trust Fund Contribution. O Added to Fees i ﬁepal}‘kﬂeﬁt of State
KD OFFICERS AND DIRECTORS -
vt WILLIAM R. LAROSA, SR.  p/p e S
smeeraocress | 84871 'CROOM RITAL ROAD STREET ADDRESS o
omy-s1-p BROOKSVILLE, FL 34602 oStz 2
TILE THE
DOROTHY LAROSA i 3
omeoess| 8481 CROOM RITAL RoAD /D e ooess
CITY-ST-2P BROOKSVILLE, FL 34602 CTYST 3P
mE_ . . = T O e B &-k-ﬁa%ﬂiﬁmzﬁ-‘%%& - wene Sde S8 -
NAME STEPHEN 'C. LAROSA D NAME

o | 8481 CROOM RITAL ROAD v | DO NOT WRITE

BROQKSVIIIE, Fl 34602

i we IN THIS SPACE

NAME
STREET ADDRESS STREET. ADDRESS
CITY-ST-2IP CiTY-ST. OF
TITLE Titig

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP or-Snae
TITLE - TLE

NAME NAME

STREET ADDRESS SIREET ADDRESS
CITY-5T-2IF J CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

W-R. L4 Ros4 5/4/7» 352-799-5202.

D NAME OF SIGNING OFFIGER OR DIREGTOR Daytime Phone #

of the corperation or tha receiver or rust
attachment with an address, with all othe,

SIGNATURE:




