- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # { 01000009486

1. Entity Name

BILLDEN ADVERTISING, LLC

FILED r
Jan 31, 2002 8:00 am -
Secretary of State

01-31-2002 90080 031 ****50.00

Mailing Address

18851 N.E. 28TH AVE.
AVENTURA FL 33180

S

DO NOT WRITE IN THIS SPACE

Principal Place of Business

18851 N.E. 29TH AVE.
AVENTURA FL 33180

v oa gy

v

IIIIHIUIIIIIIIII

2. Principal Place of Business

/10520 MW ALY
Suite, Apt. #, etc.

Suite, Apt. #, etc.

Svis < - 20

City & State City & State 4. FEI Number Applied For
MIA+1] Fo. L6 (11886 Not Applicable
Z Zi Count it !
‘pa Country — P ountry 5. Certificate of Status Desired | $5.00 Additional -
3172 218011 - DADE Fee Required ‘
6. Name and Address of Current Raglstared Agent 7. Name and Address or New Regisbered Agenl 1
- - Name’ J- - - '
Street Address (P.Q. Box Number is Not Acceptable)
3732 NORTHWEST 16TH STREET (
FT. LAUDERDALE FL 33311 106520 ANwW 2L PoTRAsET — & ~201
y . . Zip Code i
/8071 FL 33 77..
8. The above named entity submits this sja Qr the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
|
SIGNATURE ’/z‘i / o2 :
Signature, typad or printad W&nd title if applicable. (NOTE: Registared Agent signatura required when raingtating) DATE ,
/ 1
" FILE NOW!!! FEE IS $50.00 !
Make Check Payable to Department of State ‘
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES L -
e MGRM K Delte TiNE AMasA CER Ocrange  [EAwdtion | S
NAME HAWLEY, XAVIER NAME JOoSE &, <ABANAS { e
sTREET ADDRESS | 18851 N.E. 29TH AVE. SREETADDRESS | o5 zn M Dl SnesT C -2 { g
GITY-§T-2IP AVENTURA FL 33180 CrmY-§7-2IP 1 At e 2812 : Ié-l
TITLE O pelete TITLE {1 Change [ Addition | O
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-ZiP
TITLE O pelste TITLE O Change  T_] Addition
HAME N ) , - - HAME — |
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2ZIP
TITLE [ pelete TITLE [Jchange £ Addition
NAME NAME '
STAEET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TmE [ pelete TITLE O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-ZIP !
TILE [ Delete TITLE [} Change [ Addition
NAME NAME : !
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-ST-2IP :
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 accuratg and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver g &g empowered to execute this report as required by Chapter 608, Florida Statutes, !
& e el D= /
SIGNATURE: ____skpiiopeic REQUIRED Y/29)02. _Bas) 5133439
SIGNATURE AND WWNW SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona # ‘




