FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

DOCUMENT # | 01000009662 ecretary of State
1. Entiy Name 04-17-2002 90024 047 ****50.00
B-B REDEVELOPMENT .
Principal Place of Business Maliling Address
1717 INDIAN RIVER BLVD. . 177 INDIAN RIVER BLVD.
VERO BEACH Fl. 32960 VERQ BEACH FL 32960
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
Clty & State City & State 4. FE Number Applied For
567 1 QQO Q Q "I Not Applicable
e Country 2p Country 5. Cortficate of Status Desirey [ 59-00 Additional
) Fee Required
§. Name and Address of Current Registered Agent - 7. Name and Acdress of New Reglstered Agent
Name
BLOCK’ SAMUEL AA Street Address (P.O. Box Number is Not Acceptable)
979 BEACHLAND BLVD.
VERO BEACH FL 32963
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agen! signatura required when reinstating) DATE
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
TITLE R ] Dekte TITLE [ change  [J Addition
e Phillip H.Barth Ii! NANE
sreeranoress | General Partner STREET ADDRESS
CTY-§1-2P 1717 Indian River Blvd., S.202A CITY-ST- 2P
e vero Beach, FL 372560 3 Delete TIME ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE - == = o [oelete - ILE . e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
e [ Delete e D Change (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2P CITY-5T-2P
TmE (3 petete TImLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2P
TIMLE [ Delete TIILE [OJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11. | heraby certify that tha 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 thetecaivey®r trustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: F Hum P Y mMma j’/é/@'?/

SIGNATURE AND 1fFED OR PRINTED Nami OF SIGNING MANAGING mzussn/ umluen OR AUTHORIZED REPRESENTATIVE Date Davhme Phone n

<

.

-]

CR2E083 (9/01)



