FILED

2003 LIMITED LIABILITY COMPANY Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (unn)

DOCUMENT # LO0000011108 Secretary of State

1. Entity Name

B & B ASSOCIATES, LLC

Principal Place of Business

3783 SUNWARD DRIVE
MERRITT ISLAND FL 32853

Malling Addresa

3783 SUNWARD DRIVE
MERRITT ISLAND FL 32853

3. Malling Address

01-29-2003 90056 035 **%*50.00

AT R ]

AT RN

2. Pi;mpal Place of Business

1A [AADEGIN0S  TAAL G/ A fAADEG S JAAL

Suite, Apt. # etc. Suite, Apt. #, etc. JE{ CHECK HERE IF MAKING CHANGES

SERRIT 5000 Fe | R iy oy _pe | RO R
3 A 45 } ﬁcﬁif;’:}# " p Z’pj 2653 Eo,lmﬁy s L p — | 5 Certificale of Status Desired— [ ?fe ggq::g’é"""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ,
BOYLAN, MICHAEL Bl
afg:nﬁgﬁygmﬂun’;?v;zgsa Street g:l ;ss (P.O. Box f:l;;n)ber II:— l;foll Vﬁ\;c:a{ptablef)ﬂ s (.
SWArknnd s 5L At FL [ > v Tt

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. | am familiar with, and accept
the obligations of registered agent.

r
SIGNATURE poda r1ehse Bo Veqa S —R £
Signatura, typed or printed nhame of ragisfgred agent and title if applicatile. {NOTE: Registerad Agant signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TITLE MChange {7 Addition
NAME SANDOLLAR SALES CORPORATION NAME . .
staeet aovress | 3783 SUNWARD DRIVE sweeranoeess | &f f/R JAr3P E e WS pnassc
CITY-ST-2P MERRITT ISLAND FL 32953 oITY-ST. 2P MEAr', T 58 £t JAPL2
TILE MGR [ Delete TILE O Change [ Addition
NAME BRAIL, TONY NAME
steeTaponess | 5475 VINELAND ROAD, #8206 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CITY-ST-Zi¢
TITLE 1 Delets THLE - - T T T T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [0 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TALE [C1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZP
TITLE [ Defete TITLE [ Ghange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P 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 of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %@MEQU%FWM Ay Vs

SIGNATURE AND TYPED OR PRINTED NAME ‘F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

| =R/~ 23 SR Lo7S

Daytime Fhone #

Date

CR2E083 (10/02)



