h

2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%g?800 am

?
DOCUMENT # 00010735 ecretary of State
1. Entity Name
04-16-2002 90084 048 ****50.00
BS ENTERPRISES, LLC
Principal Place of Business Maliling Address
1513 NE 26TH STREET 1513 NE 26TH STREET
FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33305
R v  [RVAVAVERIARIWWIN -
~—= = Suite - Apt- #elg s e s s e e 3me. Syiter Apte# - 810 Feomseenan e : DO NOT-WRITE-IN-THIS SPACE
City & State City & State 4. FEI Number Applied For
65.1052056 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desirec O fS.OO Additional
eg Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BENEDICT, BRIAN Strest Address {F.O. Box Number is Not Acceptable}
1513 NE 26TH STREET
FT LAUDERDALE FL 33305
City FL Zip Code

t—#Jal/ 05

/ru.netnama of registered agent and tithe if applicable. {NOTE: Registared Agsnt signature required when reinstating) DATE *

8. The above named entity submits thi t for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

g e ol e CFILE NOWIL. FEEIS $50.00 s . T

Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

me - - MGRM ] pelete TI1LE ) [ change [ Addition
NAME BENEDICT, BRIAN NAME

STREETADCRESS | 4513 NE 26TH STREET STREET ADDRESS

CITY-ST-2IP FT LAUDEHDALE FL 33305 CITY-ST-2IP

TIMLE [ pelete THLE [ Change (] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME . ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP~ CITY-$T-2IP

e - 7 pelete TITLE [ Change [ Addition
NAME  .a — - . L Ao ..

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-ZP

TLE [ Daleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

11. | hereby 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
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

=2 REQUIRED aloa gy sue-ps0L

GR-PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE @ Date Daytime Phone #

SIGNATURE: v

SIGNATURE AND TYPERA

CR2E083 (9/01)



