2003 LIMITED LIABILITY COMPANY

R —— — . |

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2003 8:00 am
ecretary of State

112

SIGNATURE AND TYPED OR

REPAESENTATIVE

DOCUMENT # L020000071 61 . 02-20-2003 90020 035 ****50.00
. Entity Name
430 BH, LLC
Principat Place of Business Mailing Address
240 FERN DRIVE 240 FERN DRIVE . N
BOCA RATON FL 33332 BOGA RATON FL 33432
Suite, Apt. #, ete. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGEY
City & Stata City & State 4, FEI N Apphied For
/;] Sl 74 24 Not Applicable
Zip - Coufitry - - Zp = ... ... Country, _ - N .. . ss_oo Addlllﬂﬂﬂl
5. -Certificate of Status'Desired 3 Fes Reqiiiad -
6. Nams and Address of Current Reglistered Agent 7. Namwe and Address of New Registered Agent
: o Name . .
STONEELEN -—— — v e o e lo Al T Lo e - - -
240 FERN DRIVE > Street Address (P.O. Box Number is Not Accaptable)
BOCA RATON FL 33432
City FL Zip Code
8. The above named enlity submits this statement for the purpase of changing its reglstered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . . y . :
Slpnature, typed of ptintad neme of regiBlared agent and itlo if sppkcabls (NOTE: Ragitterad Agent sighanra reguined when rainstatng) DATE
' "FILE NOW!!! FEE IS $50.00 .
S l&akeCheckPayabletoFIorldaDepartmentnl'State Ciee e =T T
N :‘“‘,-- - R ‘DueByMay1 zooa,,-,.-n. R R N
i . M vo«;" R ‘,,,_..._,...—4—- -
9, ‘ e ._MANAGING MEMBERSIMANAGEHS 10.:-. ADDITIONS fCHANGES ,
me n ﬂﬁ_ﬂ‘f*tc.. ‘aL S{len S T6w&_ [ pews e i O Ceange [ Addition | &
CLEA STOVE. T d B ' - &
NAME T(U_ﬂ-a_z_ ; & s NAME . i B
STREET ADDRESS rl; e  CPof S 7y STREET ADORESS i - - 2
CITY- ST-2P Sntupiedes | . - erystae | _ &
o
me Jup FE oo N O3 Delete e Oonme 03 Aagiion | &
hane CA-AATOU , FC 3¢5 e
STREET ADDRESS STREET ADDRESS
_ CITY-51-2w e . o GTY-ST-Z@ — e me e e in o s e o e
NE 7 pelete TME [ Change [ Adoition
NAME ‘ NAME
~ STREET AJORESS < - STREET ADDRESS - - —
Lre-S1-2¢ . _ S . T !
TImE O Dekete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2P
TITLE 7 Delete e [J Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CY-ST-21P
L O etz ME . 0 cmme 1 Addition | " &~
NAME NAKE . . . )
STREET ADDRESS | & - "srnmnounsss ; o - T
Y- S1-2P T onestR T IR NNE £ v e
11. | hereby cartify that the.information Suppbied with this fillng doés rot quall!y for the exernption statad in Section 119.07(3)(i), Florida Statutes. 1 further certify (hat the information
~~indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the feceiver of trustae empowerad to pxecule this reporl as required by Chapter 608, Florida Statutes.
21,03 56). 374047
SIGNATURE: 9 2/3 NV ud//}
Deto Daytme Phona #



