2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am
DOCUMENT # L01000009026 Secretary of State

1. Entity Name
3 B8'S CASH AND CARRY STORE, LLC / 05-08-2002 90085 009 ****50.00

Mailing Address

C/O REYGADAS AND ASSOCIATES
100 8.£. SECOND ST.. STE. 2600
MIAME FL 33131

IR

| Place of Busingss * 3. Mailing Address
“JEETWest 20M Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City State City & State 4, FEI Number Applied For
lq l‘e.a QM F L—- gS: ‘” g-‘? g-o Not Applicable
Zip dountry Zip COUNI’V - . 35_00 Additionai
3 30 ‘ q D o o 5. Certiflcate of Status Desired O Fos Required .
) 6. Name and Address of Current Reglstered Agent ’ 7. Name and Address of New Registered Agent
Name

REY AS, JOSE A Street Address (P.O. Box Number is Not Acceptable)

REYGADAS & ASSOCIATES

100 S.E. SECOND ST., STE. 2600

MIAMI FL 33131 ‘

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 printec name cf registared agent and title if appiicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDIT#ONSJ‘ CHANGES -
T O oelete T Moma “g Olchange R Addition | &
NAME NAME lCQ l'go | %
STREET ADGRESS STREET ADDRESS PNQ @
CITY-5T-2F CITY-§1-2P H‘ q\ QDM —‘F},ch dq 330"-" ﬁ
MLE [ Dekete TMLE O cChange B addition | G
NAME NAME Cm\o ngq,&)
STREET ADDRESS STREET ADDRESS th Ae.
CITY-ST-2P CITY-ST-2IP H\ C\\ﬂlh F 1 Ofldc\ ‘53@[4
TILE S [ Dalete ™ | o [ Change = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-ZIP
THLE - [ Delete TILE [Jchange [ Addition
NAME N NAME
STREET AUDRESS STREET ADDRESS
oTY-sT-7P% CITY-5T-2IP
g [ Detate TITLE [ Change  [J Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3){i), Florida Statutes. | further certify that the information
indicated on 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 liahility company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes,

SIGNATURE: MROPRE RE@(PIWE&) __}0[45 /;157'/0.1 (30&‘)&‘}3 0098

SIGNATURE AND TYPED OR}lﬂTﬁNAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEDMREPRESENTATIVE ¥ Date Daytimg Phone ¢




