1 FILED
2002 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # L01000013918 05-12-2002 90582 018 ****50.00

1. Entity Name

BBF DELRAY COMMERCE CENTER, LLC

Principal Place of Businoss Mailing Address 9 yoie

1098 EAST NEWPORT CENTER GR. STE. 100 1096 EAST NEWPORT CENTER DR.. STE. 100 vUeivau

DEERFIELD BEACH FL 3342 DEERFIELD BEACH FL 23442

S s DO L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nymbar Applied For

o \\R54HETT Not Appiicable

Zip Country Zip Country O $5.00 Additional

5. Coertificate of Status Desired Fee Redquirod

6. Name and Address of Current Registared Agent 7. Name and Address of New Registored Agent
= =|=Name.— =

Jun 03, 2002 8:00 am
Secretary of State

‘ﬁil‘é“éhfl!iitters

gsnYNEi‘s?,mBR%N ] 1000 Stresl Address (P.Q. Box Numbar is Not Acceptabie)
FT LAY 1096 E. Newport Center Drive, Suite 100
Y  Deerfield Beach _ FL ] Z mez
8. The above named i is staternent for the purpose of changing its ragistsr’ed office or 'ragislefed agent, or bath, in the State of Fiorida.
SIGNATURE
&ummx’(mndm raglxteced sgent and title If appRcable. {NOTE: Registarad Agent signatire (equird when revisiating) DATE
/ FILE NOW!I! FEE 15°$50.00 . ©
Make Check Payable to Department of State
Due By May 1, 2002

. MANAGING MEMBERS /| MANAGERS 1Q. ADDITIDNS | CHANGES

ME MGRM ! ) Deleta TIFLE ) Ochange [ Addition
NAME BUTTERS, MALCOLM MAME

steeTanoRess | 1096 E. NEWPORT CENTER DR., #100 STREET ADDRESS

CITY-ST- 2P DEERFIELD BEACH, FL 33442 CiY-ST-29

TME MGR 3 Detets e . ' CJchange [ Addition
NAME 'BUTTERS, MARK MAME :

streeT aporess | 1096 E. NEWPORT CENTER DR., #100 STAEET ADDRESS

CITY-ST- 2P DEERFIELD BEACH, FL 33442 CITY-ST.21P

TINE O betets - TILE Ochange [ Addition
NAME . NAME
= STHEET ADDRESS * [~ == —=— —===is = s e == =2 | SSTREET ADDRESS [ = — - - JT U -
CiTY-S1-21P CIFY-ST-2P

TITLE O ceters e [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST-IP

THLE 1 tetete TIMLE [CIchange [ Addifion
NAME . MAME

STREET ADORESS STREEY ADDAESS

CIFY-ST1-21P CITY-S1-21P

TIRLE 2 Deleta TMLE [OChange [ Additien
RAME : NAME

STREET ADORESS STREET ADDRESS

CTy-ST-2P CITY-ST-ZIP

11. I heraby certify that the informalion suppliad with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florica Statutes. | further certify that the information
indicated on this report is true and accuraie and that my sighature shall have the same legal effect as il made under oath; thal f am a managing member or manager of the
limited liapility company or the receiver peyerstem empowered o execute this rapor as required by Chapier 608, Florida Statutes,

SIGNATURS RN ATOUIED 4129/02 (954) S70-8111
GHalATH mmonmm%nmmn.mmnmwnm [ Daytra Phooa &

CR2E083 (9/01)




