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1. DOCUMENT # 101000020637

Name and Mailing Address .
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BEB HOLDINGS, L.L.C.

4545 BOUGAINVILLA DR,
LAUDERDALE BY THE SEA FL 33308-3614

002M0Y 15 &1 49

D1LI0N OF SORPORATIONS.
I ALLAHASSEE. FLORIDA

LT

2. New Mailing Address

4. State/Country of Formation
FL

Tt City, State;Zip

11/30/2001

“8: ate Organized or Qualified
To Do Business in Florida

CR2E084 (8/02)

4545 BOUGAINVILLA DR.

3. New Principal Place of Business Address

6. FEI Number Applied For

Not Applicable

LAUDERDALE BY THE SEA FL 333

Wy, State, Zip

FAID # (5 - 1928559
7

0U Additional Fee required

.CEHTiFICATE OF STATUS DESIRED []

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

ROY, DAVID R ESQ.
4209 N. FEDERAL HWY.

Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33064

City Zip Code

Signature of
Registered Agent
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11. Names and Street

Narme of Managing
Title(s) Members/Managers

Street Address of Each
Managing Membsr/Manager

City / State / Zip
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REINSTA

12. | certify that | am managing membar/manager or the receiver or trustes empawered to execute this application as provided for In chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisties the raquirements of section 608.406, F.8., and that
ity company have been paid. The information indicated on this appfication is true and accurate, and my signature shalf have the same lega) effect

all fees owad by the limited |j
as if made under oath.

Signature of
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Typed or printed name of signing Managing Member/Manager é-ﬁflﬁ“ﬂm VN EfMSf- B [- T -2




