2001 UNIFORM BUSINESS REPORT (UBR) . L ey

DOCUMENT # L00000015709 - ‘
1. Entity Name . - F”_ED

BBB INTERNATIONAL, LLC 01 MAR -9 AMI0: 36

Principal VPWace of Business ~ Mailing Address ‘ X S [CRETA R Y OF S TATE

030 A Rond| BI%C Cooz—f TALLARASSEE, FLORIDA
\A)is\\de{z,mu{a, FL 3undb

2. Principal Place ofBusiness 3. Mailing Address
16 39 Peondleak Ok

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

Ciy & State City & State 4, FEI Number . Applied For
Win leemele, FL 59 -264 6842 Not Apolicabie

. - c -

Zip Country ap ountry 5. Cerficate of Status Desied [ $9:00 Additional

_3 L‘\ P' g_b i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P — ~Name

Street Address (F.Q. Box Number is Not Acceptable)

|'vepnk L. Sicwoly

Va4 Broadleat Cove-t

\/\)h\s deﬁm‘&?\e. FL 3 qqgé l City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the Stale of Fiorida,

SIGNATURE

Sign.alure, typed or printed name of registerad agent and title if applicable (NQTE: Registered Agent signature required yvhen rainstating) DATE
. LR N e e e e U
e N L FILENOWI FEE 1S $50.00, . | s LUDIILERET Y 1 St - |
waff {10 r— P i { iy i )
‘  Make Check Payable to Department.of State. b2 LA =01 10706
o o B R skl 00 skl 00
9. . MANAGING MEMBERS /MEMBERS 10. ' ADDITVONS /CHANGES
TIMLE : < TITLE [JChange [0 Addition
me FeanNyC I, Sicoli ; MIEM. | . :
z
smeeraoveess | ) OV DO \B Roadlen ‘F C+ ' STREET ADDRESS
CITY-g1-21P N = e 7 g CITY-ST-2P
Windepmeee FLU 347284 _
TALE 2 Celets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-71P CITY-ST-2IP
A4 TLE S O.oelete. .. . §rme . . N - _ [ Change [ Addition
NAME NAME ‘ -
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TILE [ vetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
ci¥-sr-zp . CITY-ST-2P
TI\TLE O Delete TITLE ) [J Change [T Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE .« O oetete TITLE 1 . [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2P . CINY-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 repart 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 recgjrpr or trustee empowered ta execute this report as required Dy Chapter 608, Florida Statutes.

02-09-0 (3T

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

CR2ZE083 (11/00)



