2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ | O000 0094/
1. Entity Name et "
BB CAPITAL, L.L.C.
Principal Place of Business Mailing Address
4000 HOLLYWOOD BLVD 10380 WILSHIRE BLVD.
SUITE 735 SOUTH TOWER #1704 )
HOLLYWOOD, FL 33021 LOS ANGELES, CA 90024
2. Principal Place of Buéiness 3. Mailing Address -
Suite, Apt. %, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2599454 | Mot Applicatle
] o | Country 5. Certficate of Status Desired [X] Eg'ggla‘r’edgif’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHAEL P GABLE
4000 HOLLYWOOD BLVD. Street Address (P.O. B?x Number is Not Acceptable)
SUITE 735 SOUTH TOWER
HOLLYWOOD, FLORIDA 33021 City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registerad agent and title if appiicabla. {NOTE: Ragistersd Agent signature required when rainstating} DATE
FILE NOWII! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ICHANGES
TITLE MANAGING MEMBER (7] Dekte e [ Crengs [ Acdition
NAME MARY E BURTON NAME
smeeranoress | 10380 WILSHIRE BLVD #1704 STREET ADDRESS
arv-st-2¢ | LOS ANGELES, CA 90024 CITY - ST- 2P
TnE . [[] Deete TME OOO0OsSe !ﬁch‘T_@@g_mon
o o 03721701 ~03 105010
STREET ADDRESS STREET ADDRESS it FEFRHES (]
CITY - 5T-2IP CITY-ST-2P wikaDh OO0 #edsh,
GTME - - - =[] Deete — |Tme ] Change T Addtiow’
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - §T-2P CITY -ST-2P
TITLE [ Dekte e [ Crange [ ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY - ST-2P CITY - 5T-ZIP
| rme R . [[] Deete e [] Change [ ] Addition
AMQME il A NAME
STREET ADDRESS | * s STREET ADDRESS
Ty -§7- 2P CiTY-§T.2P
Jﬁ;‘:sv";:“é‘ Db b S e e f merti gt L X £ e .;:DEHGW-W TITLE. < apwte 12 | 7 0mttn P mteke - b T o bbb gy, - S0 Tk nidy - RE =@ = Change D Addition
NAVE NAME
STREETADDRESS (oo i gy G avmesy £05 7, B3 STREET ADDREES T
ory-st-ze o e orY-ST-ZP

SIGNATURE:

SIGNATURE AND TYPE

3-9-0/

114, | 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 shall have the same lega! 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,

DOR PRIN:E% NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

Daytime Phone #

&SR2E083 (11/00)

n

STF FLIZ519F.1



