2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000007520~

1. Entity Name

BHL, LL.C.

Mailing Address

19452 CEDAR GLEN DRIVE
BOCA RATON FL

Principal Place of Businass

19452 CEDAR GLEN DRIVE
BOCA RATON FL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED .

¥

Mar 05, 2002 8:00 am:
Secretary of State

03-05-2002 90018 048 ****50.00

Joluvuw

A

DO NOT WRITE IN THIS 8PACE

KN

I

City & State City & State 4, FE{ Number 65-1030754 Applied For
Not Applicable
Zlp Country Zp Country 5, Cenificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ . —ENGELHARD;SHELDON- - - ~ S : :
Street Address (P.C. Box Number is Not Acceptable)
5355 TOWN CENTER ROAD, SUITE 801
BOCA RATON FL 33486
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. -
SIGNATURE
Signature, typed of printed name of registerad agent and title If applicable. {NOTE: Registared Agent signatura required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
v. MANAGING MEMBERS/MANAGERS ] 10. ADDITIONS / CHANGES _
TME MGRM {J Delets TTLE [Jchange [ Acdition | S
NAME HABERMAN, HOWARD NAME L2
STREET ADCRESS | 19452 CEDAR GLEN DRIVE STREET ADDRESS 2
CITy-ST-2P BOCA RATON FL CITY-§T-2iP lé{
TILE MGRM [ Delete TILE [ Change [ Aodition | O
NAME BERKOWITZ, RONALD NAME
sTReer apoRess | 19452 CEDAR GLEN DRIVE STREET ADDRESS
oIY-§T-21IP BOCA RATON FL CITy-57-2IP
TMLE MGRM 3 Delets TTLE [JChange [ Addition
NAME LIPKIN, WALTER NAME
STREET ADDRESS | 7567 REXFORD ROAD STREET ADDAESS
orv-st-2p | BOCARATONFLSM34 . ..w o o-ooone JOMESIOP o) v e -
TITLE MGR O Celete THLE [JChange [ Addition
NAME BERKOWITZ, BRIAN NAME
sTReeT ADDRESS | 19452 CEDAR GLEN DRIVE STREET ADDRESS
CiTY-S1-2P BOCA RATON FL CITY-57-2P
TITLE [ pelete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TInLE [ petete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
11. | hereby certify that the information supplied with this filing does petqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and ghat my signa all have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receige ru yte this report as required by Chapter 608, Florida Statutes.
Shntlly 2o
SIGNATURE: (N E Z\goz—-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMI“MNAGINO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phane #




