2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 101000008085

1. Entity Name

B&M SYSTEMS LLC

~ Sep 08, 2002 8:00 am
e Slf):cretary of State

09-08-2002 90120 009 ****50.00

/

Principal Place of Business

§39 WEST 16TH AVE.
HIALEAH FL 33012

Mailing Address

5396 WEST 16TH AVE.
HIALEAH FL 33012

q19385

I

L)

L

|

2. Principal Place of Business 3. Mailing Address .
1£34i5 8W 16 Tena LT2AT SW Ve Terne
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
207 » 1LON
City &‘State . City & State 4. FEI Numbe’zz‘ ) Applied For
ML LMI, FL AAA AL . -1 Yoly] 3@ L Not Applicable
Z'F‘J} 2143 Cot;tg N, Z‘% 2,4 2 Cousrysq_, &, Cortificate of Status Desired O gg'ggq lﬁf‘:‘;‘i"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e —e mms _ | Name e e L I
" SPIEGEL & UTRERA, PA. R
s 343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
~ CORAL GABLES FL 33134
B City FL Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature. typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agant signature required when rainstating) DATE
-+ FILE NOW!! FEE IS $50.00
- Make Check Payable to Department of State
e Due By September 25,2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
LE MGR [J Delete TITLE [ Change [ Addition
NAME CESAR BRICENO, CARLOS NAME
STREET ADDRESS | 5306 WEST 16TH AVE. STREET ADCRESS
CITY-ST-ZIP HIALEAH FL 33012 CITY-ST- 2P
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME BEATRIZ MILLAN, YRIELIS NAME
STREET ADDRESS | 5398 WEST 16TH AVE. STREET ADDRESS
CITY-ST-2P HALEAH FL 33012 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Acdition
. NAME i NAME .
| STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-ST-ZP
TIILE ] pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7P CITY-S1-2IP

11. | hereby cerlity that the information supplied with thigAl

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report is true and accurate and thgf gy signature shall have the same legal effect as if made under ozth; that { am a managing member or manager of the
limited liability company or the receiver or trustee oy powered to execute this report as required by Chapter 608, Florida Statutes.

'E REQUIRED

QA/W

%66 - 797~ 840

SIGNATURE:
| s

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [

Da{e Daytime Phone #

CR2E083 (4/02)




