FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # |L00000001452 ecretain y of State
1. Entity Name 04-04-2003 90003 030 ****50.00
BICK ENTERPRISES |, L-.C.
Principal Place of Business Mailing Address
3445 STALLION LANE 3445 STALLION LANE
WESTON FL 33331 WESTON FL 33331
Suite, Apt. #, etc. Suite, Apt. #, efc. [T} CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number 65’1009270 Applied For
' Not Applicable
Zo Cawiy — = [ T | e S enieat o Saus Desrad 0 $9:00 Adilonal
8¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BICK, JOSEPH .
3445 STALLION LANE Street Address {P.Q. Box Number is Not Acceptable)
WESTON FL 33331
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 Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGHNATURE
Signatura, 1yped or printed nama of registered agent and title if pplicable. {NOTE: Registered Agant 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
TITLE MGRM 1 Defete TITLE [ Change [ Addition
HAME BICK ENTERPRISES LTD NAME
STREET ADDRESS | 3445 STALLION LANE STREET ADDRESS _
CITY-ST-2ZIP WESTON FLT33331 " "~ = == = T T T Qe TS e RS e S s me s it
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE , ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE [ Detete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-8T-2P
MLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ' O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P N

11. | hereby cfepr-tify‘that the i_nformatioﬁ éupplfed with fhié-filiﬁg'aaes—ndt-q-JaIify for the exemption stated i-h_‘S'ection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the receiver or trusjee empowgred to execule this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: FENATYRIEBCQUIRED ¢ [7/05 _artyysze0

SIGNATURE ANWJ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Fhona #
VA A

:

CR2E083 (10/02)



