1
FILED g

2002 UNIFORM BUSINESS REP?RT (UBR) Mav 22. 2002 8:00 am

- v

DOCUMENT # 00000005889 Se{retary of State

1. Entity Name
B & B PROPERTIES, LIMITED LIABILITY COMPA 05-22-2002 80205 032 #*7#50.00

Principal Place of Business Mailing Address
PO BOX 462 PO BOX 462
NOKOMIS FL 34274 NOKOMIS FL 34274
Suite, Apt. #, etc. Sulte, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65-1007676 Applied For
Not Applicable
ip Count Zi ) ) i
Zip ountry ° Country 5. Certificate of Status Desired O $5'00 Add't“’"a'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BADIALI, CHERYL Street Address (P.C. Box Number is Not Acceptabla)
62 WINDSOR DRIVE
ENGLEWOOD Fi, 34223
City ' F L 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
Signature, typed or printed name of registered agant and titla if applicable. {NOTE: Registerad Agent sig) quirad whan rei ing) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES .
TITLE MGR [ Delete TALE O change O Additon | 5
NAME BADIALL, JOHN A NAME g
STREETADDRESS | 62 WINDSOR DR STREET ADDRESS @
ChY-ST-2ZIP ENGLEWOOD FL 34223 CITY-ST-2IP 5
e MGR O Delete TIMLE O change [ Addition | G
NAME PERRY, WILLIAM R NAME .
STREETADDRESS | 4745 MALORY PL STREET ADDRESS
CiTy-sy-2IP -SARASOTA FL 34241 - . - CiTY-ST-2IP "
1IME ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IF
1. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report is frue and accurate and that my signature shalfl have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liabllity company or the receiver or trustee empowered to execuls this report as required by Chapter 608, Florida Statutey’ )
B - ’
(Gr. Oy o @% [Pjmer /0/ ?W .?»3. y/
SIGNATURE: S”@“M G SV LU YR 80/)e 473HH
SIGNATURE AND TYPED OR PRINTED NAME OF slsrﬂs MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Tome 7 " " Daytime Prone #




