ﬁ_m.

- 2001 UNiFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000001078 :
1. Entity Name vF’ LE‘D
B &M 1ST L.C. : ‘
01 Jw 25 mip g
Principal Place of Bugingss Mailing Address ! SECRET,&;’.‘( OF S{Ar: '
1897 Palm Beach Lakes Blvd MLLAH;‘;SSEE, FLORID‘:Q '
Suite 226
West Palm Beach, FL. 33409
4. Principal Place of Businass 3. Mailing Address
Sufts, Apt. #, otc., “Suite, ApL. 4, elc. DO NOT WRITE IN THIS SPACE
City & State _ City & Siate 4. FEI Number ' i 2 |Appied For
572 -22[33¢%)! Not Appiicatie
Zip Country Zp Country 8. Certificate of Status Desired S gg&u‘}m‘mﬂ'
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Ragistared Agent

Name WARNER & ASSOCIATES, CPA, PA

Corporate Creations E.‘nté_rprisés;, Tnc. Snsetfddmsa(ﬂo.soxNumberistAccepmbb])q1‘i’ﬂ Sie. 226
941 Fourth Street, #200 ———1837 Palm.Beach.Lakes ] '

Miami Beach, FL 33139

e west Palm Beach .FL | 334%
8. The above ntity subemi Wﬂn purpose of changing its registerad office or ragistered agent, or both, in the State of Fioriga.
SIGNATURE __ £ /f '/’ /
W.mummdrﬁﬁwwmmwm. {HOTE. Regrsternd Agant signatine saqlared when renszaing} OAIE [
v 5 o
) MANAGING MEMBERS [MEMBERS ADDITIONS [ CHANGES
e O Desete Tme 5 : D Crane  JX1 Addtion
N NAMEE romAZ- LOGVIYT v
STREEY ADDRESS swerromess | g9 AATm BeneH cAESs Be
CAY-ST-2P CIY-§1-2P WEST /M gérrtrl-/ ’ . 33 o 4
TME 1 Delete e O change T Adition
NAME N K .
STREET ADDRESS STREET ADORESS
CAFY-ST-2P CITY-S1-2P
me  DOowee e 60 NN S T g " Ebaatition
wa we )0 ~06/23/01 -~01 0359036
STREET ADDRESS STREET ADURESS REkO02 . 50 ekt 00
CFY-ST-21P CIFY-$3-7p ) _
me 0 Deiets e ) [Jomne O3 Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS j
CAY-ST- 7P CHY-ST-0P |
TRE [ petate me ! Dctae {1 Addition
e e |
STREET ADDRESS STREET ADDRESS '
CAY-5T-2P CITY-$7-1P {
ThE O Detete e i [ crange  [] Addiion
HANE NAME :
STREET ADORESS STREEY ADDAESS -
Cimy-50-p oIty §T-2P ;

11, | hert-by.certity that the information supplied with this filing does nat qualify for the exempiion stated in Section 119.07{3)(1), Forida Statutes. | further certity that the information
irdictted on this raport is true and accuirate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tiffitad liability company of the receiver or trustes empowered to axeCuta this report as required by Chapter 608, Florida Statutss. l

I =~ -or
SIGNATURE: &7 foaom — At pis7on 70% 43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESfJ’“‘IWS {lase Dagrene Prnee ¥

CR2E083 {11/00)



