. 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 101000016672

1. Entity Name

BBB FT. LAUDERDALE, LLC

Mailing Address

650 LIBERTY AVE.
UNION NJ 07083

Principal Place of Business

650 LIBERTY AVE.
UNION NJ 07083

I

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

FILED

367488

|

I

DC NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
22 =-3830/4% ¢ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5.00 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N Name T T ' N :
CORPORATION SERVICE COMPANY .
Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City

FL

Zip Code

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

SIGNATURE
Signature, typed or printac name of registered agaent and titla if applicabls. (NOTE: Registerad Agent skynature requived when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES "
TITLE ’ o . ; O Delete TITLE MeRM [ Change Mdiliun
NAME : NAME BeD BATH + BEYOND INC,
STREET ADDRESS . STREETAOLRESS | G500 LIBERTY MNE.
CITY-5T-2IF o ] CITY-ST- 7P UNIOM N 7 p7033
TmE [ petete TITLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2IP CITY-ST-2IP
TTE T Toese finE R [} Change—[=3-Addition=
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2IP
TITLE [3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ pelete 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 qualify for the exemption stated in Section 118.07(3)(1), Flotida Statutes. | further certify that the information

ingdicated on this report is true and accurate and that my signature shall
limited liability company or the receiver or trustee empowered to execute

&
SIGNATURE:

have the same legal effect as if made under oath; that | am a managing mermber or manager of the
this report as required by Chapter 808, Florida Statutes.

BED BATH & BEYOND INC. MANAGING MEMBER

[icHpeL T chunman vP-eoRe eoopser,  G08) (38 -0333

SIGNATURE AND TYPED OR PRINTED NAM{OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

oae L IR 113}

Daylime Phone #

May 22,2002 8:00 am?
Secretary of State

(05-22-2002 90252 013 ****50.00

CR2ZED83 (9/01)




