7

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO1000007627

BAG BEYOND, L.L.C.

Principal Place of Business
4

_130%0.NW._82ND_CT

Mailing Address
930 NW. BND.CT. =

FILED
Feb 05, 2002 8:00 am &
Secretary of State

02-05-2002 90073 010 ****50.00

MIAMI FL 33015

MIAMI FL 33015 -

2. Principal Place of Business

A

3. Mailing Address

Samé€

Ave
Sune Apt. #, etc. il

Suite, Apt. #, etc,

K

AR A

DO NOT WRITE IN THIS SPACE

Number

City & State City & State 4. FEI B ¥ Applisd For
| \ulegh Fla 45- 1111055 "ot Applicabie
Zi t Zi Count it
P 3 Country P ounty 5. Certificato of Status Desired @ $5.00 Addiional
o] " W.s 4. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name . "
ety Swissa
SLAWN’ MARK B Street Address (P.O. Box Number is Not Acceptable
1031 N. MIAMI BEACH BLVD. RiUY_ LI ST 26 AV
N. MIAMI BEACH FL 33162
City I Zip Code
8. The above named entity submits this statement for the purpose of changing its registere ice or registered agent, or both, in the State of Florida.
- + . o ] / /
SIGNATURE _AEUS‘I Swissa Cecn Pl e [/26& /02
Signatura, typed or printed name of registered agent and tite it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $50.00
T - - - '| ~ Make Check Payable to'Depértment of State' Temem L -
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES .
TMLE birecto O Delete TITLE slovwn mARk Bfchange [ Addifion | 5
HAME Aevx S‘-IJ\ isa NAME '5“’6‘ e
smeersokess | FIMY W 26 Ave stheeT anoress | L O34 N wmiami Bead. 2
avstze | pdvaleak F(Q 23 0| b CITY-ST-2IP N .miami Beoch Ha 33 e él
TITLE MQ,UQ_Q [ Delete TILE [ cChange [ Addition | G
NAME 210 \cados‘\ NAME
STREET ADDRESS ws f-sTate STHEET ADDRESS
CITY-ST-21P !Ei U*a.:ti:g o E‘ a 333 ” CITY-5T-2IP
TME [ pelete TIMLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE O cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-S8T-2IP
TITLE _‘! . O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oiry-s1-J6 CITY-ST-2IP
TITLE = [ Delete TITLE L [J change £ Addition .
NAME . - - - LT i “RAME T T LT e T e T -
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP CITY-ST-2IP
. | hersby certify that the information supplied with this filing does rot qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated an 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
slurmidasanuan
B A AN EEN | iy et N A e // / )
SIGNATURE: J =2RED /[26 (o2 (305) 7-3292
SIGNATURE AND TVPED OR PRINTED HAME OF SKINING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dala Daytime Phone #




