—

2002 UNIFORM BUSINESS REPORT (UBR)

AT &

DOCUMENT # 01000011581

1. Entity Name

BHB FLORIDA HOME, LLC

FILED

02 AFR 26 AMII: 52

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

-

Principal Place of Business

1200 N. FEDERAL HIGHWAY. SUITE 417
BOCA RATON FL 33432

'.\‘-

Mailing Address

1200 N. FEDERAL HIGHWAY. SUITE 417
BOCA RATON FL 33432

v 2. Principal Place of Business

3. "Mailing Address

LT

I

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
|Not Applicable
i Country ap Country 5. Certifcale of Status Desired [ $9-00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
BRODSKY & ' ' NeTorp Direct
. ! Street Address (P.O. Box Number is Not Acceptable)
1200 N. FEDERAL HIGHWAY, SUITE 417 ‘ P
BOCA RATON FL 33432 103 N. Mendian Sireet, Lower Level

cy['allahassee b %ode

FL3

32301

< (WeLdao
SIGNATUR A

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.

f-9502

Signature. typed or printed name of registerad agbnt and litle it applicable.

(NGTE: Registerad Agent signalure required when teinstating) ' . DATE

Make C

FILE NOW!! FEE IS $50.00 -:":'Ur:r'}%—f,%éj%ﬁ %ﬁ%ﬁaga
heck Payable to Department of State A A e
Due By May 1, 2002 #d¥S0, 00 ssolkkS0, 00

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES _
TITLE [ nammisa 1 Delete TITLE [[JChange [ Addition | 5
NAE Harvey Brodsky, MAW AG-€R NAME 2
STREET ADDRESS 101 Cheswold Lane, #SE STREET ADDRESS g
CITY-57-2P Haverford, PA 19041 OITY-ST-7IP A
TTLE 1 Delete TITLE [ Change [ Addition 5
NAME NAME
{* STREET ADDRESS ‘ T STREET ADDRESS

CITY-ST-28p GITY-ST-2IP
TITLE [ Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-$T-2P
THLE [J Delete TLE [CJ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

T O Delete Tme €] Change [ Autition

“haAME NAME
STREET ADDAESS STREET ADORESS ‘

" CITY-sT-2P CITY-ST-2IP
TITLE [ Delete THLE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

T1. | hereby certify that the information supplied with this filing does not
indicated on this report is true and ac

900200.00001/50190745v1", s
SIGNATURE: 2074591 %

nd; d O curate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

qualify far the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation

5// 232 £3/-917-8/30

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ode Davtima Prons #




