o | o FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000007574 Secretal y of State
1. Entity Mame 05-05-2003 90093 016 ****50.00
INVERRARY BB LLC (
|
Principal Place of Business Mailiné Address
N |-
% ORION INVESTMENT & MANAGEMENT LTD CORP % ORION INVESTMENT & MANAGEMENT LTD CORP
9000 SW 152ND STREET. SUITE 106 9000 SW 152ND STREET. SUITE 106
MIAMI FL 33157 MIAMI F‘L 33157
S ST AT AU AR
|
Suite, Apt. #, etc. Suitc. Apt. # ote. [J GHECK HERE IF MAKING CHANGES
City & State City;& State 4. FElI Number 65.1022954 Applied For
] Not Applicable
Zip Country Zip i Country 5. Certificate of Status Desired 0O gese ggql_’:?:c"“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e | T - | 'Name - T
BROWN, B. M ESQ. :
% WHITE & BROWN, PA. Street Address (P.O. Box Number is Not Acceptable)
9000 SW 152ND STREET, SUITE 106 |
MIAMI FL 33157 '
. City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tile it applicabls. (NOTE: Registered Agent signature raguirad when reinstating) DATE
_ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGR | O Delete MLE [ Change [ Addition
NAME BEBA COMPANY HOLDINGS LP , HAME
STREET ADDRESS | 9000 SW 152 ST #108 STREET ADDRESS
CiTy-S7-71P MIAMI FL 33157 } CiTy-51-2IP
T MGR v O Delete e [ Change [ Addition
NAME SANZ, JOSEPH A HAME
STREET ADORESS | QOO0 SW 152 ST #108 STREET ADDRESS
CITY-ST-2P MlAMI FL 33157 | GITY-ST-2iP
ME= - S U O belete e : . e ‘[OJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP : CITY-ST-2IP
TITLE . O Detete TITLE [ cChangs [ Acdition
NAME NAME
STREET ACDRESS ‘ STREET ADDRESS
CITy-§7-2IP l CiTv-ST-2p
TITLE O Dekete TITLE CJchange  [7] Addition
NAME ! NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE ] I petets TILE [l change  [7] Additicn
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP

11. | hereby certily that the information supplied with this hhng does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 cath; thist | arn a managing member or manager of the
limited liability companry or the receiyer or trustee empowered to execute this report as required by Chapler 608, Florida Stati 2

SIGNATURE: N Tﬂ%"ﬁﬂ; B Doa 2 'ﬂJOJ 03 305-208 80

SIGNATURE AND 1&’0 ON PRINTED @)F W MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 Date Daytime Phone # i

8
8

CR2E083 {10/02)



