2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000015938

1. Entity Name

BBE I, LLC

FILED
SECRETARY OF
DIVISTON oF £ b aRAl DN

03NOV-7 PH |: 19

Principal Place of Business

2602 NORTH HOWARD AVE.
TAMPA FL 33607

Mailing Address

2002 NORTH HOWARD AVE.
TAMPA FL 33607

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt, #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  26~7475985 [Applied For
[Not Applicable
Zi Countr Zi Countr
LR N ks . Rt - 4 .-{ 5. Certificate of Status Desired_ . [ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HOROWITZ, MITCHELL |

' 501"EAST KENNEDY BLVD—

SUITE 1900
TAMPA FL 33602

~Street-Address-{P.O-Box-Number.is Not Acceptable)

City

Zip Code

FL

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 famitiar with, and accept

the cbligations of registered agent.

~

SIGNATURE

Signature, typad or printad nama of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I!! FEE IS $50.00
Make Check Payable to Florida Department of State
3 Due By September 24, 2003
‘;b
9. / MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
LD MGRM 1 Delete TITLE . l:l Change [ Addition
NAME BAKER, BARBARA A HAME T
streeT aooress | 2802 N HOWARD AVE STREET ADDRESS
ary-st-zp | TAMPA FL 33607 CITY-ST-7IP
TILE [ Detete TITLE [CJcChange [ Adcition
NAME NAME I SO
== e
STREET ADDRESS STREET ADDRESS 1015 f},‘% Em w’iE‘:- lel ﬂ—'-gi = ":1] an
CITY-S7-2P i . . focivestn® R e
TITLE (7 elete TITLE —— D Change [ Adaition
NAME NAME }f‘“ii‘!ua-—%?a!i::dr-_'i
STREET ADDRESS STREET ADDRESS AT AGE~-01003--001  #x150. 0
—CITY- 5T 2P W-CITY-ST-2ZIF_ _ | R = o o

TITLE [ Delete TITLE (O Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-5T:2P
TITLE [T Delete TIILE O ghange [ Adgtion
NAME NAME ='7',=, r?fraff‘. 4 ?“ —
STREET ADDRESS STREETADDRESS |, |\ ;s uu_, ._i E’s 1 aivdessy Tt
CITY-ST-7IP CITY-ST-2IP <
TITLE ] petete TITLE Tl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report is true g
limited liability company or thg(Th

SIGNATURE:

SIGNATURE AND THF

d accurate and that my swgnature hall

| have the same legal effect as if made under oath; that | am a managing mempler or
as required by Chapter 608, Florida Statutes.

3,03 7259

this Jeport

ager of the

YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR‘MFFHORIZED REPRESENTATIVE

Date Daytime Phone #

0016590

CR2E083 (4/03)



