o | ]

i FILED :

2003 LIMITED LIABILITY COMPANY |

UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am’
DOCUMENT # 01000014840 Secretary of State

1. Entity Name 03-05-2003 90299 004 ****50,00
B&L, LLC

Principal Place of Business

Mailing Address

3840 KENT COURT 3840 KENT COURT
MIAM FL 33133 MIAMI FL 33133
us us
Suite, Apt. #, etc. o L Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & S:‘;te City & State 4. FEI Number 65-1143862 Applied |.=0f
Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?ese.ggq L‘::gﬂ“c'”a'
6. Name and Address of Currént Registered-Agent ~ - -—=—= - [-'-— .= ~~—— . 7-Name and-Address of New.Registered Agent - . . c
) Name
MIAMI CENTER REGISTERED AGENTS, LLC :
201 S. BISCAYNE BLVD SUNE 1700 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City : FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE

{NOTE: Ragistared Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

Signature, typed or printed name of registerad agent and tille if applicable.

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES .
TIILE MGRP [ Deiete TIMLE [ change (O3 Addition | €
A LIPP, ROBERT AN =3
STREESI :DDRESS 9 ASPEN CT EIT:YEE; :[;IIJ:ESS ) §
CiTY-ST-2IP _gT.
BOYNTON BEACH FL 33438 __|d
TITLE {7 Delete TITLE [J Ghange [ Addition 5 :
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP CITY-ST-2IP
" TME - o g - IR rD.-LDe!ete Ty - JIE§~ e T L T S e e meTER R gemIm DﬂChange D Addition |.. .
NAME " - ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zp | CITY-ST-71P
TILE O pelete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
ThLE [J Delete TITLE [JChange [ Addition
NAME NAME ) .
STREET ADDRESS STREET ADDRESS -
LITY-ST-ZIP - CITY-ST-2IP o

1. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true a ccuppte and that my sigasfure shalghave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the pecdiverdr trustee empoweg © this report as required by Chapter 608 Morida Statutes.

3203 sLI-739-/Ppa

R, MANAGER, OR AUTHORIZED REFR{SENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING MANKGING ME




