2001 UNIFORM BUSINESS REPORT .(UBR)

1. Enty Name LO0000011108 .
.
B & B ASSOCIATES, LLC £D
[y
01 MAR 15 PH 3 g2
Principal Place of Business Mailing Address ("_ F e
T?f”b“‘: LARY OF 3745
4783 SUNWARD DRIVE , 3763 SUNWARD DRIVE ALLAHASSEE f[ o ID A
__MERRITT ISLAND FL 32963 i MERRITT ISLAND FL 32953 o L_d e
2. Principal Place of Business 3. Mailing Address N ' ““”I“l“ ““l Ilmllm “m “m“m "I” “l“ |||“ Ilm ““ |||'
Suite, Apt. #, etc. . Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE1 Number Applied For
ﬂ 3 6712 2 "/ 6 Not Appficable
- g - - "
Zp ountry Zip Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Addregs of New Reglstered Agent
Name
BOYLAN, MICHAEL Streat Address (P.0. Box Number is Not Acceptabte)
3783 SUNWARD DRIVE
MERRITT ISLAND FL 32053
- City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title it applicabls. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR [ Detete TNLE ' [J Change [ Addition
NAME NAME
TREET ADDRESS SANDOLLAR SALES CORPORATION TREET ADDRESS
CITY-ST-2IP 3783 SUNWARD DRIVE CITY-§T-2IP ‘
FL 32953
TILE MGR 1 Delete THLE : [J Change  [CJ Addition
NAME BRAIL, TONY NAME OonNoN33s91407 "5"8
STREET ADDRESS STREET ADDRESS - —
SIE A0S | 5475 VINELAND ROAD, #6208 s ~03/21/01--01114--0¢
ORLA 14 : i & ;
TMLE b (1 Delete TITLE .o O Change I:] Acldltion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP- CITY-ST-21P
TITLE ] pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P
TITLE ‘ _ [ Defete - TITLE [ Change . [] Addition
NAME NAME
STREET ADCRESS i L STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP
TRLE . [ oelete TILE [ Change [ Addition
NAME® NAME
STREEF ADDRESS ) STREET ADDRESS 9 hl
ciTy-gF-2IP CITY-ST-2P

11. t hereby certify that the information supplied with this fiing 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 of the

limited liability company or the receiver or trustee empowered to execute this repaort as reguired by Chapter 608, Florida Statutes.
1y

L MR ol A -).J’ o/ ,\‘-é/ et £2 7S

E OF SIANING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE " Daytime Phona #

SIGNATURE AND TYPED OR PRINTED,

4  S6E9000

CR2E083 (11/00)



