FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am

POCUMENT # | 01000005561 Secretary of State
-07- *AEXS0.00
BAQUE UNITED - U.S., LLC \ 05-07-2002 90389 026
)
el
Principal Place of Business Mailing Address
4720 NW. 28TH WAY 4720 NW. 28TH WaY
BOCA RATON FL 33434 BOCA RATON FL 33434 9 5 5 8 7 6
=P iy A
P.0. 80w 190%55
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FEI Number Applied For
Wi Aya BTACM, YL . e - JoQo &0 Not Applicable
Zip Country 3 %Z‘I? q E))ountry 5. Certificate of Status Desired O ?g'ggqlﬁfed;m”m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= = - - - .- * Name T = = ~
- P Robii TL-RAAR
BREGMAN, HOWARD :
777 S. FLAGLER DRIVE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 300E r o 28N
WEST PALM BEACH FL 33401 _ E— H720 we 287 whqg S
Y Boca Raren FL Iri?‘s?vezq

8. The above namad entity submits this statement for the purpose of changing its régistered office registered agent, or both, in the State of Florida.

signaTuRe _ Ro8ear J. RARA - ¥-23-2002

Signature, typed or printed nama of registered agent and title if applicakls, {NOTE: Registared Agant signature required when reinstating) DATE

FILE NOW!!! FEE iIS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. : MANAGING MEMBERS /MANAGERS 10. ] ADDITIONS/CHANGES

TLE e ATL §C P veloPMensT O Delete TMLE (O Change [ Additin
NAME ESTHEL HUSRL NAME

STREETADDRESS | 74 A VENENAN  CAVIELA, STREET ADORESS

CITY-5T-2P Mian; KSack. =1 33139 CITY-ST-2P

TME Precre ¢F Manpennmi O velste TITLE . [dchange [ Acdition
NAME Rosenr T, RA4E NAME :

STREETADORESS |\, 93 0 wiwr 2809 4 A_" STREET ADDRESS

CITY-5T-2P Boca famm £r ' 33l CITY-$1-2IP

TITLE [ Detete TITLE [CJ Change [ Addition
NAME : - SRS = ~NAME -~ ef- <- © et e ST : -
STREET ADDRESS STREET ADDRESS

OITY-ST-7P CITY-ST-2IP

TMLE O Delete TITLE : O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CY-5T-2P

TITLE [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '. '

CITY-5T-2P CITY-5T-2P

TITLE 3 Delete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true ard accurate and that my signature shall have the same lagal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: NOAPATERE BEQUIRED C-fieer  Ber-l73-27Y9

snammnWsmnma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

|

CR2E0B3 (9/01)




