FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 amg

DOCUMENT # | 00000005998 Secretary of State
. ity
. 05-22-2002 90218 019 ****50.00
BIGGIES, LLC
Principal Place of Business Mailing Address
808 N. DIXIE HwY. 608 N. DIXIE HWY.
LANTANA FL 33462 LANTANA FL 33462 9 6 6 4 3 2
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number APPLIED FOR Appliad For
&S =~ {p2odan Not Applicable
o S B [y e G ot bt (1 95,00 Addional
c- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

JANIS, RONALD
608 N. DIXIE HWY.

Street Address (P.0O. Box Number is Not Acceptable)

LANTANA FL 33462

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,

a

SIGNATURE L

“Signature. typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstatingy DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

ry MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TME MGRM [T Delete TNLE {0 change [ Addition
NAME JANIS, RONALD NAME

STREET ADDRESS | G08 N. DIXIE HWY. STREET ADDRESS

CITY-ST-2P LANTANA FL 33462 CITY-S7-21P

TILE 1 Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP__ | v oo ) . . . Qomvstae | o L _ . .

TITE O belete TTLE ’ [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP ‘ GITY-ST-ZiP

TME % [ Delete TILE 7 change [ Acdition
NAME 3 NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2F CTY-57-2Ip

TIE [ Delets TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ pelete TITLE [T change ] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the

limited liability company or the reeeiver or ri empowered to execLte this report as reguired by Chapter 608, Florida Statutes
AR AT \ : . Fdon ,
SIGNATURE: X'\ ATURE RE@&MHEB)E'Q-M\B AMA VA - m-’--u"xz\."‘l"l"a Lo 8477

SIGNATURE AND TYPED} OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

CR2E083 (9/01)




