E EEE————— |

FILED
2002 UNIFORM BUSINESS REPORT {UBR) May 08, 2002 8:00 am

1. Entty Name PO0000037214 Secretary of State

ok 3 ok

BBJWE MANAGEMENT COMPANY 05-08-2002 90060 024 ***150.00

Principal Place of Business Maillng Address

12913 BALSAM AVENUE 12913 BALSAM AVENUE

HUDSON FL 34669 HUDSON FL 34669

2, Principal Place of Business 3. Mailing Address HIIMII‘ m Ilm II'” Ilm ||“| "m "m “m ||I!| ||II‘ "I” I‘I' l"‘

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

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

59'3651708 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
gl e B T e e e i et 32 A T T m saeoirm s iry e Fee.Required-.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WILLIAM B Alseond w£ iR Ao,
1 Street Address (P.0. Box Number is Not Acceptable)
913 BALSAM AVE
HUDSON FL 34069
City ' Zip Code
_ . FL
8. Tné’above named emity//ﬂits t@em or the purpose of changing its registered offica or registered agent, or both, in the State of Flofida.
Y 4 /
SIGNATURE A ) I ,l-? 2.
Sign\tbré.‘nylsd name of ragistered agent and titla if applicabla. (NOTE: Registered Agent signature required when reinstating) Y DATE
i ion is eligi isfy i i {11 ) ) ) )
0. Ih\sfclzgrporatlc.):w ::' e!;glblde t?esce:t\slfyélg ;manglble At FltnE N?Vz\:mz I;EE 'S'||$p;l 525(:;% o0 10. Election Campaign Financing $5.00 May Be
ax fling raguirement and elacts to e erWay 1, €8 will be 5530. Trust Fund Contribution. u Added 1o Fees

(See criteria on back) ;| Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PSTD [ pelete TILE {J Changs [ Additicn

NAME BALSAMO, WILLIAM NAME

STREET ADDRESS | 12913 BALSAM AVENUE STREET ADDRESS

CITY-5T-21P HUDSON FL 34669 CITY-S7-2IP

TILE [ pelete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

STMLEZ =~ oo = = meo . o v — 2 e O ooelete ~ - Bonme . s e e 4 e e e 0 Change. [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-8T-ZP

TLE O Delete TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

TITLE [ pelete TINE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITy-S1-2IP

TITLE O petete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P )

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusjes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attach| enﬁilh dy, ith all ather like empowered.

2 lf VT S e [ ({ /
SIGNATURE: 7 LA NP 625 QUIRED (4lor _NIFEDFID
YIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * U Tpate Daytima Phone #

ZLEyCH EE

v

CR2E034 (9/01)




