FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 25,2002 8:00 am

Secretary of State

DO_CUMENT # LOOOOOOO'I 078 06-25-2002 90444 001 ***825.00
1. Entity Name
B&MISTLC.
Principal Place of Business Mailing Address
1897 PALM BEACH LAKES BLVD. 1897 PALM BEACH LAKES BLVD. 3 .
SUITE 228 SUITE 228 44 § 2 i
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 3409 -
Sulte, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X Applied For
52 2213381 Nat Applicabla
p Couniry Zip Country ' ; $5.00 Acditional
5. Ceniificate of Status Desired = Fee Requirad
4, Neme and Address of Gurrent Reglatered Agent 7. Name and Address of New Registered Agent
Name
WARNER & ASSOCIATES, CPA' PA Straet Address (P.0O. Box Number is Not Acceptable)
1897 PALM BEACH LAKES BLVD.
SUITE 228
WEST PALM BEACH FL 33409 _
City FL [ Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE" - : - -
Smuuro. typad of printed name of registersd agent and title it applicable (NOTE: Regisiarad Agent sipnature 1aquired when réinsiating) DATE
FiLE NOW!Y FEE IS $50.00
Make Check Payable to Department of State
Duse By May 1, 2002
9.. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
mMLE ] O Delete - me Ol changs [ Addition g
NAME TOMAZ LOGAR NAME -3
smEEy AooRess | 1897 PALM BEACH LAKES BLVD. STREET ADDRESS g
omY-ST-2P WEST PALM BEACH FL 33409 oimy-S1-2IP ‘§
TTLE O Oelee LE [ change [ Aadition | O
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP - CITY-ST-217
TME O Delze TE O change [ Addition
NRAME NAME
STREET ADORESS SIREET ADORESS
CITY-S7-7IP CIry-S1-21P
13 [] Detetp TTE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CnY-§1- 4P CY-ST- 21
TITLE 3 petete TME [ Change  [1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP ) CITY-S5T-2IP
TE O Deiste me Cichange [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
Cry-ST-2p CITY- ST-71P
11, | heraby certity that the information supplied with this fiting does not quality for the exemption stated In Section 118.$7({3)(i}, Florida Statytes. | turther cenify that the Information
indicated on this report is true and accuraie and that my signature shall have the same legal eflect as if made undgf oath; that | am a managing member or manager of the
limited liabikty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Rfgrida Statutes.
RN WY, U o DG I, v N 1 I TN e e
SIGNATURE: TOMIHLO@ AR AT NI STPa TDR_ 4. 20, 02
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Daw Daylime Phone #




