2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am g

DOCUMENT # | 00000005417 Secretary of State

1+ Ently Name 05-08-2002 90078 018 ****50.00
BB CAPITAL, L.L.C. vd -
Principal Place of Business Mailing Address
JJUUUuu
4000 HOLLYWOOD BLVD.. SUITE 735 SOUTH TOWE 10380 WILSHIRE 8LVD.. SUITE 1704
R LOS ANGELES CA 90004
HOLLYWOOD FL 33021
[31 TAMIT Pigce
Suite, Apt. #, etc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ¥ Applied For
Fadim D ESERT, cA 58-2599454 Not Applicable
Zip Country Zip Country " - $5.00 Additionai
o L ~9a2a co - R s Cenlflpgte of Statgs Des_lrec_i_' ) ;l Fea Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GABLE, MICHAEL P .
Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BOULEVARD
SUITE 735 SOUTH TOWER
HOLLYWOOD FL 33021-6755 o FL [ 2700

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

Signature, typed o printed name of registerad agsnt and title if applicable. {NOTE: Ragistared Agant signature required when reinstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM : O pelete TILE mGerm & KChane O Addition
NAME BURTON, MARY E NAME BurTOoN, MARY
L]
STREETACODRESS | 10380 WILSHIRE BLVD. #1704 SREETADDRESS | / 9/ T-AmiT PLacE
CT-ST2P | LOS ANGELES CA 90024 S| PRem OEsErT ,CA 23360
TITLE 1 Delete TITLE [CJChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . ) CITY-ST-2IP _ ~ .
TITLE O] Gelete TIMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F 4 CiTY-S§T-21P
TITLE T . (] Delete TILE [JChange [ Additicn
NAME ’ . _ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P ’ ' omy-st-zp | y
TITLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 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 receiver or trustes empowerad to executs this report as required by Chapter 608, Florida Statutes.

) nr

2/0- 793 -/ 995

SIGNATURE: SIGRIZIAIE REQUIRED Y- 23~ 02
SIGNATURE AND TYPED QffPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

o

CR2E083 (9/01)




