FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am é

DOCUMENT # L01000010720 - ecretary of State

1. Entity Name '
B & B'S OF AVENTUR LLC 04-16-2002 90067 021 ****50.00
- ' /
D/ ey &
Principal Place of Business ‘ Mailing Address
16850 JOG RCAD SUITE 101 P.O. BOX 812163
DELRAY BEACH FL 33448 BOCA RATON FL 33481-2163

Bl Bone it [T hanctor c| MM TR

Sune Tapt # et Su}z;& #, etc. C; & DO NOT WRITE IN THIS SPACE

Aondorn Bl 15958 Bge Bk |- 111830 o

Sﬁl 8 ) :mwi Au%ﬂr‘( ﬂ' Country Mﬁ 5. Certificate of Status Desired O ?Ee'ggql';?:;tm"a‘ .

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
IS'?SB IL%HQF:A ?I!fgLeR DRIVE 19TH FLOOR Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEAFCH FL 3341 :

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 Fiorida.

SIGNATURE :
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Ragistered Agent signature required when rainsiating) DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payabie to Department of State
- Due By May 1, 2002
2. MANAGI?)IG MEM@ERS/MANAGERS [0 ADDITICNS ] CHANGES
TITLE 1 celete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS ’&/ E STREET ADDRESS
CITY-5T-2IP R? X/ 174 63 A JJ?«P/U@ oITy-ST-2P
TITLE f%o 3 pelete TITLE CJChange ] Addition
NAME _ NAME
STREET ADDRESS % 37 VP / " | STREET ADDRESS
OITY-ST-2P ﬂ;. a)( Srvi63 we3 | onv.stze
TITLE D Delete " me S T oo ‘Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TIMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CITY-5T-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d 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 company or the-res¥8 v ge-sremowared to execute this report as required by Chapter 608, Florida Statutes.

l K™

1 T —-_‘—-—-—__
SIGNATURE: .\w.*‘\wa &bh’”ti’, R OC_J)H gr?:‘ VA/@V

SIGNATURE AND TY| OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

CR2E083 (9/1)



