2002 UNIFORM BUSINESS REPORT (UBR) FILED

- : May 20, 2002 8:00 am
DOCUMENT # LO1 0000035 3% Secretary of State

05-20-2002 90298 001 ***250.00
B& HODINGS, LLC

Principal Place of Business Mailing Address \}

1200 BRICKELL AVE. SUITE 900 -
C/O AG! REGISTERED AGENTS INC.
MIAMI FL 313

2. Principal Place of Business 3. Mailing Address
1200 _Anckell Ave
Suite ,Apt i, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Svife 9090
City & State City & State 4. FEF Number | applied For
Miom, Flov l‘l‘c'\ Not Applicable
- 5 +
le-'-'3 Country A, Zip Country 5. Certificate of Status Desred ~ []  $9-00 Additional
3 , 3 ' {.5. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AT Peqictered Alents Fac.
AGI REGISTERED AGENTS’ INC. Street Address (P.O. Box Nurter is Not Acceptable)
1200 BRICKELL AVE. SUITE 900 1260 prickel]l Fulnoe
MIAMI FL 33131
/ Sure 900
City Zip God
/ ] Uiam. FL | 353
8. The above name ity 5 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Presiden “/ 3052
Siqnaturi/ype@nnl/d name of regislered agenl ard title it applicable. (NOTE; Regisiered Agent signature required whan reinsiating} ¥ pate
/ ‘b . FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. . ADDITIONS / CHANGES
Tine e 2 3 Detete TTLE [ Change [ Addition
NAME Blandon Kincon, Balbmp NAME
STREET ADORESS |&ff,ef 3 fagle ‘R‘Cv.\. DOve STREET ADDRESS
CITY-ST-21P VASS\HMMEE . Fi. 23 247 q(_ CITY-ST-21P
TLE M2 . 7 Detete TLE [ Change [ Addition
NAME Buesade o€ Z Mavth $O\Qnﬁ( NAME
STREET ADDRESS Yo 2 &5\5 ‘ank ‘D;‘\.-e, STREET ABDRESS
CITY-S7-21P Ciesi MMZ€ . £l 2 44 CITY-ST-21P
TIRE 3 Delete TTLE [ change [ Agdition:
HAME MAME
STREET ADDRESS SUATE1 AODRESS
CHY- 5121 City-Si-ap
THILE 3 Delete TILE [ change ] Addilior
NAME NAME
STREET ADORESS ] STREET ADURESS
CITY-5T-21p CIrY-51-29
HiLE D vetele e [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY .Sl 7P CITY-§1-21P
e [ Detere il [ cuange [ Aoditiod
NAME HAME
STREET ADDALSS STREET ADDRESS
CIY-Si-7p ﬂ CiTY -ST1-7IP

[ola}

11. I hereby caruly thal the al

: filng does not gualily for the exemption stated 11 Sechon 119 07(3)0). Flornda Satutes | urther certily that ihe miormat
ndicated on this repart is e a

1 my :,lgnalure shall have lhe _,dm: legal cllou as i ms me undm o uh 1n3| Lam & managing memper of Imanager ol the

SIGNATURE: __ atty 1 ok

1
SIGNATURE adp rvt%n PRINTED NME OF SIGNING MANAGING MEMBER, MANAGER. 0A AUTHORIZED REPRESEN 1A TIVE




