4

FILED

“
2002 UNIFORM BUSINESS REPORT (UBR) A 30. 2 . g
r 30,2002 8:00 am
vt ecretary of State
04-30-2002 90003 030 ****50,
HINSDALE BB LLC 5000
Principal Place of Business Mailing Address
% ORION INVESTMENT & MANAGEMENT LTD, CORP % ORION INVESTMENT & MANAGEMENT LTD. CORP
8000 SW 152ND STREET. SUITE 106 9000 SW 152ND STREET. SUITE 106
MIAM! FL 33157 MIAME FL 33157
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_1022960 Not Applicable
Zip Country Zp Country 5. Cerficate of Stalus Desred ~ [] 3900 Additionat
Foe Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N e R e U o TP SIS S . = - =~ P - -
OWN, 8 M ESQ c al S
BROWN, . .
Street Address (P.O. Box Number is Not Acceptable)
% WHITE & BROWN, P.A. ¢
9000 SW 152ND ST., STE. 102
MIAMI FL 33157 .
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) 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 O Delete TITLE O Changs [ Addition | S
NAME BEBA COMPANY HOLDINGS LP NAME =)
STREET ACDRESS | G000 SW 152 ST #106 STREET ADDRESS §
CITY-ST-7IP MIAMI FL 33157 CITY-ST-2IP l-&l
TINE MGR O Delete TITLE [ change [ Addition &
NAME SANZ, JOSEPH A NAME
STREETAGDRESS | Q000 SW 152 ST #1086 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-S1-2IP
TITLE O Delete TITLE O cChange [ Addition
SNAME = fae e e e i e e e NAME s e s e S o o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TILE [Jchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP

SIGNATURE:

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 member or manager of the
limited liability company or the receiver or trustee empowered to execuls this report as required by Chapter 608, Florida Statutes.

Bellitss rEcugir,,

20S:-2TERYCO

SIGNATURE AND TYPED o‘ Pf\m‘e}i NAMEIOF sighing EA‘ueme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #



