2003 LIMITED LIABILITY COMPANY

FILED
Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (usn) 4 ecretary of State
DOCUMENT # L02000025774 ' 04-14-2003 90746 022 ****50.00
1. Entity Name
BIANKA, LLC
Princlpal Place of Business Mailing Address i TTTTETEE
6738 W. SUNRISE BLVD. 6738 W. SUNRISE BLVD.
106 106
PLANTATION FL 33313 PLANTATION FL 33313 '
us us
2. Principal Place of Business 3. Mailing Addrass
Sulte, Apt. 4, etc. Sulte. Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applisd For
O3-0O4RS05O Not Applicable
Zo = =Gy = B e Gy~ e oSmis Deviod. [] 8.0 Addlional* | -
8. Name and Address of Current Reglaterad Agént 7. Name and Address of New Registared Agent
Name . . . [ (e
_ABAE, MICKMD_. ___ e e e i A
8738 W. SUNRISE BLVD. Streat Address (PO. Box Number Is Not Acceptable)
106 '
PLANTATION FL 33133
City FL Zip Code

B. The above named entity submits this statement for tha purpose of changing its registeraed office or ragisterad agent, or both, in the State of Flarida. | am famitiar with, and accept

the obiigations of registerad agent.

SIGNATURE
Signatue, lyped of printsd name of registered agent end Lite i applicable. (NOTE: Repistersd Apani signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 .
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
T Member, [ oees me ) ML”W Brwctor Oty DAk [ S
NAME Mick Avae, ™MD : NANE e
STRETADRESS | /93 8 L), Sunride B\\Jé %-100 STREET ADORESS ) g
cr-Sst2P [ “Plantation ‘ FL 233133 Gr-S1-2p |
TmE 7 Detete TmE [ Change [ Addution g
NAME NAME :
STREET ADORESS STREET ADORESS
CITY-ST-2P.. _ — e m— e 4wt e CITy-ST- AP Fe - - - -
HLE 7 Dotets I TME O Crange ] Addition
NAME P e S N”‘E e P P ~
~ STREET ADDRESS | ) ) StRegT ADDRESS
CITY-ST-2P oTY-ST-71P
TIE 3 getete TME [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T- 2P CITY-57-2P
WLE 7 Delete TME [ Change  [J Additlon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-ST-2IP
TTLE [J Detets TLE Dl Cange [ Agaition
RAME RAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-5T-1P

11. | hereby cerlify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the Information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as |f made under oath; that | am a managlng member or manager of the
limited Yability company or the receiver or trusiee empowered to exaecutse this repert as required by Chapler 608, Florida Statutes.

ISt 584~
ZTASE REQUIRED uliol=3 2273
mmswmmummnmmmmmnmxm ¥ dae Deytma Phane #

SIGNATURE \/ / /M




