-
Sl

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BS ENTERPRISES, LLC

L00000010735

FILED

01 MAY 2L PMI2: 36
SECRETARY OF STATE

Principal Place of Business Mailing Address i TALL ARAS SEE, FLORIDA
1513 NE 26TH STREET 1513 NE 26TH STREET
FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33305
2. Principal Place of Business 3. Mailing Address < ”“Hl” |” "mlll" "m Ilm Ilmllmnm II"I ||||| W“'” |I||
Suite, Apt. #, eic. Suite, Apt. #, etc. ) DO NOT WRITE N THIS SPACE =
[, . S U - - = —_— AT T T T T =" -
City & State City & State 4. FE| Number Applied For
65-1052056 Not Applicable
Zip Country Zip Country 5. Certiicate of Stats Desied ] $9-00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
[ [ U — wrzea it Name — ———e e -~ ———— e = [PRRUR——

BENEDICT, BRIAN
1513 NE 26TH STREET
FT LAUDERDALE FL 33305

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

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

Signalure, typed or printed name of registered agent and iitie if epplicable.

{NOTE: Registered Agent signature requirsd when reinstating)

DATE

§
FILE NOWI! FEE IS $50.00

Make Check P:?yable to Department of State

9. A~ _MANAGING MEMBERS /MEMBERS 10. ABDITIONS /CHANGES

TITLE mb' KIvy [J pelste TIMLE [ Change [ Addition

NAME Brian Benedict HAME

STREET ADDRESS 1513 NE -26th Street STREET ADDRESS

CITY-§T-2IP Ft. Lauderdale, FL 33305 CITY-§1-2IF

TLE - [ Delete TITE O change [ Acdition

e - 1000104413901 -5

STREET ADDAESS STAEET ADDRESS 06/ 14/01--DI0s1--026 _

CITY-ST-2IP CITY-ST-2P waadas0, D0 ka5, 00

TILE O Detete TMLE [ Change [ Addition
“NAME I - " namMe - )

STREET ADDRESS - - oo o —eeen e [ sTREET ADDRESS

CITY-$T-2F CITY-5T-2P

nme ¢ O Delete TITLE O] change [ Addition

RAME . NAME |

STREET ADDRESS STREET ADDRESS

CITY-5T- 20 CITY-ST-2P

TTLE [ Detete MLE ' O Change  [C] Addition

HAME NAME .

STREET ADDRESS STREET ADDRESS

CrTY-ST: 2P CITY-57-7P

TITLE 4 O Defete TILE [ change [ Addition

\ '

HAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2PP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signaturé shall have the same legal effect as if made unger oath; that | am a managing member or manager of the

limited liability company or the receiver g

SIGNATURE:

(N..\" !4§ '1 {’lr‘_’.,—‘\v‘ DY
=g {5 | LT
P L A L Pl

wered to execule this report as required by Chapter 608, Florida Statutes.

4! 3b|o] gsy-56l-psel

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE

Date 1 ytime Frane #

CR2E083 (11/00)

4v 0281100

i
1
H
H
H
H




