o FILED
2003 LIMITED LIABILITY COMPANY Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PQWCNLE{H llﬂ ENT # LOO0O00004724 01-27-2003 90079 027 ****50.00
B & H INVESTMENTS, L.L.C.

Principal Piace of Business Mailing Address F41 U 1 8 1 ?4

4311 ISLAND POND COURT #905 4811 ISLAND POND COURT #905

BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134

S — L

Suite, Apt. 4, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FetNumber - §3-364 1122 Applied For

Not Applicable

<l Country . 2 Country 5. Certificate of Status Desired O $5.00 additionat
Fee Heqmred
6. Name and Address of Current Registered Agent™ = -~ tT =T 7T 7.7 Name and Addrass of New Registered Agent

Name

HORWITZ, ARTHUR M

4811 ISLAND POND COURT #805 Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS FL 34134
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. ’

SIGNATURE

Signature, typed or printad name of registated agent and titie if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Maka Check Payabie to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM {7 Delete TITLE [J Change  [] Addition
NAME HORWITZ, ARTHUR M NAME
staeeTaooress | 4811 ISLAND POND COURT #905 STREET ADDRESS

orvsr-2e | BOMITA SPRINGS FL 34134 | omsrae

TITLE ] Deiete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-71P CITY-ST-2IP
TLE T T T"DOoees | §ime” T TSR TEese s = T T Y Change L Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TILE [ pelete TLE _ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

TITLE ] Delete TiTLE [ change [ Addition
JAME NAME

STREET ACDRESS STREET ADDRESS

TY-5T-21P CITY-ST-2IP

ME [ pelete TILE [ change ] Addition
IAME NAME

TTREET ADDRESS STREET ADDRESS

ITY-ST-2iP " CITY-ST-2IP

lied with this filing floes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
rate and that my gignatuge shall have the same lega!l effact as if made under oathy;, that | am a managing member or manager of the
red tc execute this report as required by Chapter 608, Florida Statutes.

JIGNATURE: RLENSOAHE M, ﬁé'z"”’* ;/z%g F- 7529

SIGNATURE AND TYPED OR PRINTED NAME OF yGNING MANAEI’WAEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Oaytime Phone #

indicated on this report j
limited liability compa

fi k)

¢

CR2E083 (10/02)




