2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L020000098687

1. gnmy MNams
THE NUMBER BCAT, L.C.

Principal Place of Business

1900 S.E. 15TH STREET
FORT LAUDERDALE FL 33316

Mailing Address

1900 S.E. 15TH STREET
FORT LAUDERDALE FL 33318

FILED =
Mar 08, 2004 08:00 AM
Secretary of State

Suite, Apt. #, etc. Suite, Apt # eic. MOORE CR2E083 (11/03)
City & State Ciy & State 4. FEl Number Applied For
04-3672554 Nol Appirsatie
ap Country Zip Gountry 5. Ceilihcate of Status Desied [ ?eiggq Additional
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCRORY, J. WALTER

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

1512 EAST BROWARD BLVD., SUITE 200

FORT LAUDERDALE FL 33301

City Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing ds registered affice or registerad agent, or both, in the State of Florida | am familiar with, and accept
the obligations of register .

SIGNATURE

pisIed agent and 1de  apphicacie,

{NOITT Flegisiered Agent Signature ragquirgd when rensiatng) DATE

FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Florida Department of State

- Due By May 1,2004 =
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CRANGES B
TTLE MGRM L] Delete TmE O Change [ Addition
HAME COX, ROBERT O NAME
STREET ADORESS 1900 S.E. 15TH STREET STREET ACDAESS HODOONATY? iR
omy-sT-2P | FORT LAUDERDALE FL 33318 CIY-ST-21 03/08/04~20073-023 S0.00
TITLE [T Delete TIILE 1 Change [ Addition
NAMC NAME
STRECT ADORESS STREFT ADDRESS
CImY- 572 CITY-51-21P
FITLE [T Delete TINE DIchange [ Addilion
NAME MNAME
STHELY ADDRESS STREET ADDRESS
CITY -51- 2P BITY-ST-2IP
TILE T pelete TITLE 1 change  [J Addition
HANE HAME
STREET ACDRESS STREET ADDRESS
CITY-8T1- 71 Cii'e-57-219
TITLE O Delete TITLE O Change  [J Addition
NAME HAME
STREET AODRESS STAEET ADDRESS
GITY-ST- 1P Ty -51- 21
TITLE £ Deiete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Ciry-SL- 218

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. § further certily that the information
indicaled on this report is true and accurate and that my signature shall have lhe same legal effect as i made under cath; that | am a managing rember or manager of the

Iimited liability cormpany or the receiveror trusteg,

SIGNATURE:

R.J.Cox

powered (o execute this report as required by Chapter 608, Florida Statutes.

= /o Jort 3

SENATHEE AND TYPED OF FRINTED NAME OF ZICHING MANACING MEMEER. MANAGER. OR ALUTHORIZED REPRESENTATIVE

Date Dayume Phong ¥




