2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BB INVESTMENTS, LLC

1.O0000008667

Principal Place of Business
5448 HOFFNER AVE.. SUITE 304
ORLANDO FL 32812

Mailing Address
5448 HOFFNER AVE.. SWHTE 304
ORLANDO FL 32812

4v  £E£63000

FILED
DIMAR 30 M g: 31,

[ P,

SELRETARY OF 72 it

TALLAHASSEE £ ORID

ey

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number i~ 1Applied For
Not Applicable
“ap Country zp Country 5. Certificate of Status Desired (| $5'°0 Aldditional
Fee Required
e 6.-Name and-Address of Current Reglstered- Agent —-7-Name and -Address of New Roglstéred-Agent— [
-| Name

COOPER, DAVID ‘St; 1 Address (P.0. Box Number is Not Acceptable)

reg ress (P.0. Box Number is Not Acceptable
5448 HOFFNER AVE., SUITE 304
ORLANDO FL 32812

City Zip Code

FL

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.

SIGNATURE

Signature, typed or printad name of ragisterad agent and titie if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
1 1IN “'l: L e s § ] "'-,_,,.___,_n""
FILE NOW!!! FEE IS $50.00 L ”J-[-Uk? ﬁ;ﬂf—’ ';-D‘:'i:{!im .
Make Check Payable to Department of State S I - .-l:"“-‘ -
ake i P sfdaoRs0, DU skskaf )L D)
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES -
TMLE MGRM [ pelete TTLE O Change  [J Addition | S
NAME COOPER, DAVID NAME E
staeeT aooaess | 9448 HOFFNER AVE., SUITE 304 STREET ADDRESS 2
CITY-5T-2IP ORLANDO FL 32812 CITY-ST-2IP I
o
e [T Delete e O change 0] Addttion | &
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
THLE O Detete me | . ‘O Change  ~[] Addition *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
= '
TITLE O Deiete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TLE [ pelete TITLE (O change [ Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
me 7 Delets TTLE {Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS é v/
CITY-ST-ZIP . CITY-5T-2IP

11. | hereby certify that the information sup

I he . plied 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 accpiratdyand that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the receivey or tristed empowered to execute this report as required by Chapter 608, Florida Statutes.

CRILAA™NS T
T A

SIGNATURE:

SIGNATURE AND TYPED OR PR

Daytime Phone #




