2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000010192

1. Entity Name

BEST BARGAIN, L.L.C.

Principal Place of Business

515 NW. 72ND STREET
MIAMI FL 33150

Mailing\c@ess

515 NW. 72ND STREET
MIAMI FL 33150

T

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90212 024 ****50.00
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2. Principal Place of Business g‘& 3. Mailing Address (774
132905 ww 19 AE. 13905 nw 19 AvE
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State - . . s T -Cit3? Statg =-e  +s- .- e r o= 4 FEl Number- ; = &S [Applied For =
PR rockld  £tolidAg OFR tocent Frolip 4 ~ 859056799 Not Applicable
Zip Country Zi Country " . $5 00 Additional
. - . Ceriflcate of Stat d . .
23054 vSA 23054 SA - |5 Cofcaccisaustesies [0 F500 Adt
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKSH’ AMMIN Street Address (P.O. Box Number is Not Acceptable)
8710 SHERMAN CIRCLE, APT. 101
MIRAMAR FL 33025
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signaturs, typed or printad nema of registerad agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) 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 Celete TITLE [ Change [ Additicn )
NAME BAKSH, AMMIN - z.
STREET ADDAESS 2902 Sw_ 67 LANE STREET ADDRESS uo:
CiTY-ST-ZIP MlRAMAR FL m CITY-ST-ZIP ﬁ
TITLE [ pelete TITLE [ Ghange [ Addition | &5
HAME _ NAME ——— -
STREET ADDRESS™ |~ e T TemEST R STREETADDRESST| T T T v e e TEe o T " b
CITY-§T-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADQRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-5T-2IP
TTE [T velete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-3T-2IP
TLE » ] Detete TILE [T Change {1 Addition
NAME NAME
L3
STREET ADDRESS STREET ADDRESS
CITY-S‘!ZIP GITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(i}, Florida Statutes. | further certity that the information
indicated on this report Is true and accurate and that my signature shall hava 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 axecute this report as required by Chapter 608, Florida Statutes.
IONATIIRG BE 29-04 -300)
IATUIRS B
SIGNATURE: __ #NATURS REAUIRED fum s Bacsst  305- 48 >F6%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Data Daytima Phona #




