2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000011108

FILED
Jan 21,2002 8:00 am :
Secretary of State

1. Entity Name

B & B ASSOCIATES, LLC 01-21-2002 90057 030 ****50.00

Mailing Address

3783 SUNWARD DRIVE
-, MERRITT ISLAND FL 32953

Principal Place of Business

3783 SUNWARD DRIVE
MERRITT ISLAND FL 32853 ' !

907971

2. Principal Place of Business 3. Mailing Address

K

B A

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. - ) 59—3672246 Not Applicable
i Count Zi t i
& ountry P Gountry 5. Certificate of Status Desired O $5'00 ﬁfddmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- o= = - T T R ® Name™ . et T ’
BOYLAN, MICHAEL Street Address (P.C. Box Number Is Not Acceptable)
3783 SUNWARD DRIVE
MERRITT ISLAND FL 32853
City FL Zip Code
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
Signature, typed or printed name of registarad agant and title if applcable. {NOTE: Registerad Agant signatura required when reinstating) DATE
FILE NOW!it FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TILE MGR O pelete TITLE (CIchenge  [J Audition | S
NAME SANDOLLAR SALES CORPORATION NAME 2
STREETADDRESS | - 3783 SUNWARD DRIVE STREET ADDRESS Q
CiTY-5T-2p MERRITT ISLAND FL 32953 oimY-§7-2P &
o
THLE MGR O petete TITLE Ol change [ Addition | G
NAME BRAIL, TONY NAME
STREET ADORESS | 5475 VINELAND ROAD, #8206 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CHTY-ST-2IP
e L _ O Deleta. _TimE e e [Changs [ Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-ZIP
TMLe [ Delete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TmE [ Delete TITLE O change [ Addition
NAME NAME
STREET ALDRESS STREET ADBRESS
CITY.ST~Z|? CITY-ST-ZIP
me O Delete e ) thange  CJ Addiion
NaME Y NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3i), 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 ar manager of the
iimited liability company or the receiver or fruglee empowered.to executa this report as required by Chapter 608, Florida Statutes.
- P RN V Y=l - _ y
SIGNATURE: Stz IOl N4 7#{5@ fa’ycﬁﬂ/ / /Y /R 32 / / fff/7_?
GIGNATURE A';ID TYPED OR PEIN‘I'EDKAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #




