2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 100000007575

1. Entity Name

HINSDALE BB LLC - F, L E D
Principal Plage of Business Mailing Address : . R 30 ) AH 9: 25
% ORION INVESTMENT & MANAGEMENT LTD. CORP % ORION INVESTMENT & ANAGEMENT LTD. GORP DIVIGION oF f‘ongR A Ti
9000 SW 152ND STREET. SUITE 108 8000 SW 152ND STREET. SUITE 108 ;AL,LAHASS ONS
MIAMI FL 33157 MIAME FL 33157
2. Principal Place of Business 3. Mailing Address ”lmm m"m "W"m m”"m "mm"! ‘Hlm "” "n
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
' 6S * 1 03200 Not Applicable
<p Country Zip Country 5. Certificate of Status Desired N ?ese.ggqlﬁ:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regjistered Agont
- e - — . Narne_,*,_,_k . . —
BROWN, B M ESQ. ’ Streset Address (PO. Box Number is Not Acceptable)

% WHITE & BROWN, P.A.
9000 SW 152ND ST., STE. 102

MIAMI FL 33157 City ‘ FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its - agistered office or registered agent, or both, in the State of Florida.

SIGNATURE )
Signature, typed of printed name of iegistered agent and title if applicable. {NOTE Flegisiered Agent signature required when reinstating) BATE
| I i) .
FILE N{/ !'! FEE I $50.00
Make Check PT Tbﬁle to Dep| rtment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS [ CHANGES
TITLE | Detete TITLE MGR [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS Beba Companv Holdinas TP
CITY-$T-2IF CITY-S7-7IP 9000 S.W. 152 St #106
e [ petete TITLE 3&3}{1&,\? 33 J‘ v ’ (3 Change [ Addition
NAME NAME 305 ep
STREET ADDRESS ' STREET AUDRESS | O} OO 5\.4__) \ S a3 5 A -:t:\: 1ol
OITY-57-21P ‘ or-stk - Mot Ll A y8507
TIME O Delete TILE - . [ Change  [7] Addition
NAME NAME o _
$TREET ADDRESS -7 - - STREETADDRESS |~~~ — 77 T T - T R
CITY-5T-2P CITY-ST-2IP
TITLE O Deete TIMLE O Change [ Addition
NAME NAME — —
STREET ADDRESS STHEET ADDRESS 1000 Dl;] =21 31 —— ¥
CITY-ST-21p CITY-ST-21P 051701 --01012--1012
TITLE M pelete TILE il 5 SRy ['E\!iangeE 3E Fmdition
NAME ¢ NAME
STAEET ADDRESS STREET ADDRESS
Crvy-§1-2¢ CITY-5T-29
TITLE O pelete TITLE [T Change (O] Additicn
NAEME NAME v
STREET ADDRESS STREET ADDRESS L\
CiTY-ST-2P CITY-51-21P '

11. | hereby certify that the information suppiied 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 fiability company or the receiver or frugteceMpowered to execute thic report as required by Chapter 608, Florida Statutes.

(@ﬂl YO ARES G e ASant QLM[OL 308 :n& {100

SIGNATURE: ol
SIGNATURE AND TYPED OR AQINTED NAME oF MG ING MEMBER, 84..\MAGER, DR AUTHORIZED REPRESENTATIVE \ Date Daytime Phone #

4y 610100

CR2E083 (11/00)



