2001 UNIFORM BUSINESS

REPCRT (UBR)

DOCUMENT #

1. Entity Name
INVERRARY BB LLC

v

-

LO0000007574 o

FILED

o
Principal Pla_ce of Business Mailing Ad
% ORION INVESTMENT & MANAGEMENT LTD CORP % ORION

900 SW 152ND STREET. SUITE 106

MIAMI FL 33157 MIAMI FL

9000 SW 152ND STREET. SUITE 106

2001 APR 30 AM 9: 32
DIViSIOR OF CORPORATIONS

dress

INVESTMENT .. MANAGEMENT LTD CORP

st

2. Principal Place of Business

3. Mailing Address

WA

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

JHTEA

City & State City & State 4. FEI Number Applied For
| ' S-1033954 Not Appiicable
Zi Countr Zi Country
® uniry P Y 5. Certificate of Status Desired ] $5.00 Addtional
! Fee Required
6. Name and Addresas of Current Reglstered Agent : 7. Name and Address of New Registered Agent
- Name - - : ST T

BROWN, B. M ESQ.

Street Address (P.C. Box Number is Not Acceptabla)

% WHITE & BROWN, P.A. .

9000 SW 152ND STREET, SUITE 106

MIAMI FL 33157 City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. .
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOT: Rogistered Agent signature required when reinstating) DATE
§ g TOC A 22008 T ——5
FILE N {wm FEE IS $50.00 rith :Dﬂ,.?g T '1__D—J =
o { falf g
Make Check Pa 1able to Depﬁrtment of State FEEERT0L 00 #wsesnil, 0
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS!CHANGES
TITLE O Delete TITLE ™M (;-P\ 3 Change [ Addition
e e Beno Qooy Holdines LP
STREET ADDRESS STREET ADDRESS qOOD ‘.';UO \5 2 S¥
CITY-ST-21P CITY-ST-2IP Miam' FL 33 )8 7
e [ Delete e operasting Mo~ EL Ol Change [ Adaition
NAME NAME 303 &
. STREET ADDRESS STREET ADDRESS 5 ) \ 5'3, .S vy D6k
CITY-ST-2IP CITY-81-2p ¢ M‘ QML FL &3, S5 7
TILE {7 Daiste TLE " [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE O petete TITLE D change  {Z] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ¢ Delete TITLE nge Addition
j{ O [ cha 7 Additi

NAME ¥ NAME \/
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-ST-2IP

11. | hereby certity that the information suppiied with this filing does not gqualify for the exemption stated in Section 119.07(3){i), Florida Statutes. t further certify that the information
indicated on this report is frue and accurate and that my signature shall have (e same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this 1 3port as required by Chapter 608, Florida Statutes.

G
AN N s

i

SIGNATURE:

305 -318-8400

SIGNATURE mnwpéxqa [

D NAMB\GE/SIGHING MANAGING MEMBER, MAN S3ER, OR AUTHORIZED REPRESENTATIVE

4300t

Dayrir:e Phone #

£31L0100

t

CR2E083 (11/00)



