FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16. 2002 8:00 am
DOCUMENT # L00000004716 Secretary of State

1. Entity Name:
B A PHOPERT'ES LLC . 01-16-2002 90244 014 ****50.00
A ’
Principal P_Iace of Business Mailing Address
C/O GROVES LUMBER CO. c/0 GROVES LUMBER CO. ¥ U
1417 5. STATE ROAD 7 1417 8. STATE ROAD 7
FORT LAUDERDALE FL 33317 FORT LAUDERDALE FL 33317
T v IRIND AL
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number A PLlE FOH Applied For
‘ 5 - /O)) - g 7] o5 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desirad H| §5.00 Additional
89 Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Narne - - :
CfO é’Rngég LUMBER CO Street Address (P.O. Box Number is Not Acceptable)
1417 S. STATE ROAD 7 '
FORT LAUDERDALE FL 33317

City ’ FL Zip Code

8. The above named entity submils 1his statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature reguired when reinstating) . . DATE
FILE NOW!!T FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TME MGR [ Delete TITLE - [ Change [ Addition
NAME - BAZEL, BARRY NAME

sTReeTaDoress | 1417 S. STATE ROAD 7 STREET ACDRESS

CITy-81-2IP FORT LAUDERDALE FL. 33317 ciry-S1-2Ip

TMLE MGR O Delete TITLE [ Change [ Addition
NAME BAZEL, ALAN HAME

streeTADDRESS | 1417 S. STATE ROAD 7 STREET ADDRESS

cimy-§v-2p FORT LAUDERDALE FL 33317 CiTy-sT-2IP

TILE o o O Delete . i . % mn mem o o mremnemal ] Change [T Addition_[. . -i
" NAME T . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delste TILE [ change (] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE 71 Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report is true angd 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

limited liability company or the pecdiver or trusiee epapowered acute this report as required by Chaptar 608, Florida Statutes.
SIGNATURE: |91 5 KEQUIRED fnor P Tesuid

SIGNATURE AND TYPED OR PRINTED NAME OF S1dNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

VIOLR T

CR2E083 (9/01)



