FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08S. 2002 8:00 am
DOCUMENT # | 01000001449 Secretzlry of State

1. Entity Name
05-08-2002 90080 024 ****50.00
B & C REALTY, LLC
Principat Place of Business Mailing Address
7000 ISLAND BLYD 7000 ISLAND BLVD
APT 1004 APT 1004
AVENTURA FL 331604350 AVENTURA FL 331604950
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi i t it
° Country Zip Country 5. Certificate of Status Desirad O $5.00 Additional
] B .o . Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
BRESLOW' RIC D Street Address {(P.O. Box Number is Not Acceptable)
7000 ISLAND BLVD.
APT. 1004
AVENTURA FL 33160-4950 : :
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 printad name of registered agsnt and 1itls if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE CHMNER A lm (st AR [ pelete TITLE [Clchange [ Addition
NAME Frro-pSinwp—BEY P T iy NAME
STAEET ADDRESS Mﬁ‘ﬁf—m—,—th—a&;.Wo STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE GEMERNL MANRLGETR [ Delete TITLE O Change [ Addition
NAME JoEL COMHEN , NAME
sHEETADRESS | 2000 | SLAND B8v] AFT. ibOY STREET ADDRESS
CITY-$T-2IP n VEHTMAQ' FL. 3% b0 "/ L Ko CiTY-ST-7IP
TE - .- - [J Delete TITLE - - . - = - [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADGRESS
CITy-ST-2PL S CITY-ST-2IP
TTLE 4 1 Delete TITLE [ changes 7 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P )
TITLE [ Gelete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-Z1P
11. I hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. # further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liabllity company or the recejyer or trustee empowared 10 execute this report as required by Chapter 608, Florida Statutes.
e D “f“\‘{f_{yﬁme‘o REPRESEN TRTI E
SIGNATURE: /o4 - b Ricnd D H. LORES o) Y-19~ 03 305 4¥4- 0%
SIGNATURE AND TYPED OR PFIINTEIy{AIIE OF NGD;!NG“NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

|
i
i

CR2E083 (9/01)




