2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 2 :
DOCUMENT # L01000014659 Szz:{re%zuz‘)(f)(())zf gtg?eam

1. Entity Name
BMM GROUP, LLC St g 05-22-2002 90253 050 ****50,00
Principal Place of Business Mailing Address
5574 LAKE OSBORNE DRIVE 5574 LAKE OSBORNE DRIVE
LAKE WORTH FL 33462 LAKE WORTH FL 33462

| RN

i

Z %l%a‘l'/ Placwness e Dr 3-§i‘é"§2f‘dd’m o Slﬂ_ 0'_ “““llll““

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
AAKP Lk'r”\ FL l‘é FL 576 - 86 - %78 Not Applicable
Zip ) Country Zip Country . ) $5.00 Additional
33"42 3575 Z 5. Certificate of Stalus Desired O Foo Required .
6. Name and Address of Current Registered Agent . o 7. Name and Address of New Registered Agent - - -
Name
MYERS, BRAD M :
Street Address (P.O. Box Number is Net Acceptable)
5574 LAKE OSBORNE DRIVE
LAKE WORTH FL 33462
L
. City ) FL Zioy Code

8. The abo-ue named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E083 (9/01)

Signature, typad or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 7 10. ADDITIONS /CHANGES
TNLE Ouner / Mmc‘sf'q 9 fﬂember 3 Delete TIMLE [ Change ] Addition
NAME &(‘cc,' m ﬂ??er.S NAME
STREET ADDRESS L&ry\ (= | STREET ADORESS
CITY-5T-2IP S57LI Lﬂh O.SAG' e Df' l\.d(& e
TITLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$1-21P
me - T T 2 ) e T'Delate T MLETT - - O change [ Additicn
NAME NAME
STREET ADCRESS : STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TITLE ’ [ pelete TILE {7 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TILE 1 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the infarmation
indicated on this repert is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tf empowered to execute this report as requirec by Chapter 608, Florida Statutes.

SIGNATURE: GNATUSES0UIREES] m oss 4262 51- 3220y

SHINATURE AND TYPED OR PAINTMSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytimg Phone #

— ]



