- _\LIMITED LIABILITY COMPANY SIATES
-UNIFORM BUSINESS REPORT (UBR) Flﬁi”’r"'ﬁ
DOCUMENT# 1LO0000009114 T
1. Entity Name Uz U [_2 f;f‘!”| Pc
BHHK HOLDINGS, LLC \) SEEREIARY UF S741E
Fal 'f;‘;fi:H/‘«'S‘EEE. Fi;,.{jR DA~
N
2. Principal Place cf Business 3. Mailing Address
1000 F Hillsboro Blud Same
Suite, Apt. #, elc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
Suite 100
City & State City & State 4. FEl Number Appljed For
: Deerfiel Beach , FL ‘ Applicable
Z|p3 3441 Sosuntry ap Country 5. Certificate of Status Desired O ?ese. gg;; L‘?Ee‘gliona!
) 7. Name and Address of Current Registered Agent
Name

O NOT

“WRITE™=—

Scott Brenner . __

'IN THIS SPACE

._Street Address (P.O..Box Number.is.Not. Acceptable)

1000 E Hillsboro Blvd.,Ste 100

City

-Deerfield Beach,

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.

CR2E083B (12/01)

SIGNATURE
IGNATU Signature, typed or prinled name of registered agent and title if applicable. DATE
— _ FEE IS $50.00
. Make Check Payable to Department of State
i DUE BY MAY 1
9. ; MANAGING MEMBERS / MANAGERS
ME - TILE
e DéIGRIt‘:‘lt . NAME SnOooOsS ra4=2rTE——3
STREET ABDRESS co r‘??ner 1 1 TREET ADDRESS -5/ 20/02--01046—-003
CITY-§T-71P 1000 ‘:E.: I;Ii leOEO Blvd. ' ?E? Ty-57-2IP adddaR T, 50 sEEEetE, TR
PeerfieltdPBeach;—TFL 33991 -
TITNE Time
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2P
“TMME ——e|~MGRM.. . s B T ] i i e 2 e e - -
:AMEET ADDRESS Marc Kopelman NM:EEETADDRESS
TR DR .
CITY-ST-2IP 1000 E Hillsboro Blvd., Ste 1p TY-ST-71P DO NOT WR'TE ’ .
beerfield Beachy PL 33449 B e e e e
MLE TITE
| e N m IN THIS SPACE
STREET ADDRESS Brian HO]_:OW itz a’:YEET ADDRESS
CITY-ST-2P 1000 E Hillsbeoro Blvd., Ste 1Pvsra
peerfieltdPReach; FE—33441
TITLE f TILE
NAME NAME
STREET ADDRESS STREET ADDRESS @
CITY-ST-2IP CITY-SF-2P
TIE THILE
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY- §T-2IP

11. | hereby certify that the information supplied with this filing does not quali
indicated on this report is true and accurate and that my signature shall h
limited liability company or the receiver or trustee empowered to execute t

ty for the exempiion stated in Section 112.07(3)(
ave the same legal effect as if made under oath; that | am & managir

i}, Florida Statutes. | further certify that the information
g memper or manager of the

his report as required by Chapter 608, Florida Statutes.

SIGNATURE:

e e M EER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




