FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90228 001 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000000245 #11392-1

1. Entity Name

BBM FAMILY, L.L.C.

Principal Place of Business

240 §. PINEAPPLE AVE.. 10TH FLOOR
SARASOTA FL 34236

Mailing Address

P.O, BOX 48948
SARASOTA FL 34230-6%48

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

) CHECK HERE IF MAKING CHANGES

IR

City & State City & State 4. FEI Number Applied For
46-0482028 Not Applicable
i i t
Zp Country 2P Country 5. Certificate of Status Desired ] ?BSG ggq 3?:ét'°nal
6. Name and ;lﬁdress of Curre_nt Ragistered Agent = 7. Name and Address of New R Jls‘tered Agent
Name

BAND, DAVID S

240 S. PlNEAPP]_E AVE_' 10TH FLOOR Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34236

Zip Code

City FL

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 abligations of registered agent.

_SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan rainstating} DATE

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

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TITLE 3 oelete TITLE MGR O change K] Addition
NAME NAME Band, David S.

STREET ADCRESS STREETADDRESS | 240 S. Pineapple Ave., 10th Floor

orr-S1-2P oiry-ST-21P Sarasota, FL_34236

Tme [ Defete me MCR (3 Change  EJ Addition
NAME HAME Band, Bernard A.

STREET ALIDRESS smeerspomess | 240 S. Pineapple Ave., 1l0th Floor

CITY-ST-2IP CITY-ST-2IP Sarasota, FL 34236

TTE e L v e[ Delete e - =TT |- MG R s it~ . . ——F s o~ 5] Change B Addilion
NAME NAWE Marcus, Marlene

STREET ADDRESS STREETADORESS | 240 S, Pineapple Ave., 10th Floor

oir-st-20 C-$T-2P | Sarasota, FL 34236

TITLE [ Delete TMLE [ change 3 Addition
NAME NAME

STREET ADPRESS STREET ACDRESS

CITY-~ST-ZIP CiTY-S1-2IP

TMLE O Delets TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2P

TITLE O petete TILE [Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2P

SIGNATURE

limited liability campany or the receivg

Daytime Phone ¥

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(1) Florida Statutes. | further certify that the information
indicated on this report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
S fxecule this report as required by Chapter 608, Florida Statutes.

i

CR2E083 (10/02)



