2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT/(UBR)

FILED
Jul 03, 2003 8:00 am

DOCUMENT # | 01000009026

1. Entity Name

3 B'S CASH AND CARRY STORE, LLC

Secretary of State

07-03-2003 90001 013 ****50.00

Principal Place of Business Mailing Address

7895 WEST 20TH AVE.
HIALEAH FL 33014
MEAM-F-09481
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4. FEI Number Applied For

65-1115750

Not Applicable
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$5.00 Additional

5. Certificate of Status Desired Fee Required

X

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name. ..
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SIGNATURE
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(NOTE: Registered Agent signature required when rainstating)

DATE
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FILE NOW!!! FEE IS $50.00

Pl Make Check Payable to Florida Department of State
' i Due By May 1, 2003
9. ’MANAGiNG MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e 7 Delete e [ Change [ Addtion
NAME - HAME l OJES ‘2\ CARDO
STREET ADBRESS | 7085 WEST. 20TH AVE. STREET ADDRESS
GITY-5T-21P HIALEAH FL 33014 CiTY-ST-ZIP Er/
TITLE MGRM : O Delete TILE Change  [J Addition
e |~JOJES-CAREOS- we | JOJES CATZLOS
STREET ADDRESS | 7085 WEST. 20TH AVE. STREET ADDRESS
CITY-ST-21P HIALEAH FL 33014 CiTY-ST-2IP
TILE O Delete TRLE ] Change [ Addition
—NAME ————— - |~ - . = T - [ — X o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TRLE ("7 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE 1 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE 1 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing 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 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 recejver or trustegemp:

SIGNATURE

red to execute this report as reqmred by Chapter 608, Floricda Statutes.

- REQUIRED

OS‘]OI \OQ 208200 -5354

SIGNATURE AND TYPED CR PRMOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytime Phone #

CR2E083 (10/02)



