2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000001553
. Entity Name i
B & H PIONEER CLASSICS, LC
Cho 50, i) dfo)
Principal Place of éusine/ss // -/ Mailing Address
633 ALHAMBRA RD.. STE. 901 /902 £33 ALHAMBRA RD.. STE. 901/902 e [T ) .
VENICE FL 34285 VENICE FL 34285 i & i
2. Principal Place of Business 3. Mailing Address || I"" ”n ||||
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
N 'f)’ Not Applicable
4p Country Zip Country 5. Certifcate of Status Desied 1 9900 Addftional
) Fee Required
6. Name and Address of Current Registered Agent_ - - ____-7._Name and Address of New Registored Agent ——-—
' Name
HAGUE, RALPH Street Address (P.O. Box Number is Not Acceptable)
633 ALHAMBRA RD., STE. 901/902 A 7
VENICE FL 34285 ,
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.

siGNATURE ARLT A ﬁ[ﬂb‘e o QDM}.«L 7/\/0 PPE) £ /5/0 /

“Sigrature, typed or printed neme of registered agent and 1t if applicable. (NOTE: Registefed Agent signaturs reguired when reinstating) (ATE
T T T - — (s R NOW HSFEEAS-850:00 —«semafme e s e
Make Check Payable to Depariment of State
y.J

9. A0An7 7 7t hod  MANAGING MEMBERS/MEMBERS 10. ADDITIONS | CHANGES

TMLE %M /,f(ﬂ Rl o il OJ Deiete TITLE ' . [ change [T Addition

NAME . / Lerp / ) 2 NAME

STREET ADDRESS G338 a’é& Cn a 2707 STREET ADDRESS

oSz | (St o F, FYIEL 4 cinv-st-zp .

TILE s O Delete TMLE : [ Change ] Addition

NAME NAME — ——— —
- | ey

STREET ADDRESS STREET ADDRESS minin '%E&ﬁﬂj‘iﬁ% 11 D?%H"U?.':l

_|ocmestze (L . o — - CITY-ST-7P _ U i - apriewrisemry =

TIME : - ‘Ooelete TIME e O change

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-7P - CITY-ST-2P

TITLE {1 Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP ' ’ . * § CITY-ST-2P

TINLE [ petete TITLE O Change [ Addition

NANE. - ¢ NAME

STREET ADDRESS _ STREET ADDRESS

CYyS2 P 7 CHY-ST- 2P

mE * O Belete TITLE [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP > CITY-ST-TIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4? AT AT SO e S :
SIGNATURE: SAALI T UL !/7 2070 | /- $HIZ L6 6 o
- | M O MANAMEE OB AIITHOBMZED OEPRESENTATIVE ey Davtima Fhona #

4
BIARMATIINE &AM TVAEM P MARE A

4¥  §88<C00

CR2E083 (11/00)



