2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Feb 06, 2004 8:00 am

DOCUMENT # L02000003446 Secretary of State
1. Entity Mame
02-06-2004 90165 020 ****50.00

F B P MANAGEMENT LLC
Principal Place cf Business Mailing Address
5615 LAGO DEL SOL DRIVE : 5615 LAGO DEL SOL DRIVE
L AKE WORTH FL 33467 LAKE WORTH FL 33467
GG T T AR
iy a/pn v o | 1106 £loRents ze. L//éﬂ—-

Suite, Apl. #, elc. Suite, Apt. #, etc. MOGRE CR2E083 (11/03)

City & State . ity & State ; 4. FEI Number Applied For
Bontos frach L1 | Bointus Looeh /‘z

Zipy Co Coynjry . . 5.00 Addi |

[33([0‘(é ﬁ @ \_5 5 ‘-fo'ld: dﬁf 5. Certificate of Status Desired O ?ee Requwecltuona
' 5. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

ﬁmogEﬁE'\:(Eg?é&?' CA Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33316

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
Signalure, typed or printed nama of registered agenl and litle # applicable. (NOTE: Reagislered Agenl signature required when reinsiatng) DATE
g, MANAGING MEMBERS/MANAGEF{S I 10. ADDITIONS / CHANGES
e MGR O Detete TITLE (R Change [ Addition
NAME PLANTE, FERNAND NAME . N . ] a2 i
STREET ADRESS {5615 LAGO DEL SOL DRIVE lgeress | 1106 [ loRE 7 tine 2%,
Om-sT2P {LAKE WORTH FL 33467 {CTY-51-2P & oyn fon Pea ch £33 e
TITE MGR [ Delete TITLE g Change [ Addition
HAME PLANTE, BEATRICE NAME
STREST ADDRESS 5615 LAGO DEL SOL DRIVE ¢ stheer avoeess |1/ (o F / o Rj e i’f‘ HE L() i
omv-ST-2P | LAKE WORTH FL 33467 ‘ on-stze |4, y i/ ion Beach £ 33426
TITLE O] Delele TITLE [ Change ] Addition
WAME ] - T e e - - NAME == s = smiE - o - - cm— - - =
STREET ADDRESS STREET ADDRESS
CIy-St-21p CITY-ST-2P
s [T Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TLE 1 Delete TITLE £ Change [ Actition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IF ‘ CITY-ST-2P
TITLE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-2IP CiTY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repori is true and accurate and that miy signature shall have the sarme legal effect as it made under cath; that | am a manraging member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ﬁ)/ }%a,,udé’/m/ 561-3-8072

SIGRATURE ANDTYPED OR PRINTED NAME OF SIGNING HANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESB‘TA}‘VE 7 Daie” Daytme Phone #




