%

] . —
2003 LIMITED LIABILITY COMPANY

i1

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 02000012146 ‘

1. Entity Name

B & B INVESTMENTS GROUP, LLC

Principal Place of Businass -

435 SOUTH SHORE DR.
SARASOTA FL 34234

Malling Addrass

435 SOUTH SHORE DA.
SARASOTA FL 24234

2. Prmc:pal Prace of Business

B35 S. Swoee DR

Il

3. Mailing Addrass

Sulte. Apt. #, etc.

Suite, Apt. ¥, elc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

01-13-2003 90575 035 ****50.00

=13

mmmmwmmmmmmmw

{J CHECK HERE IF MAKING CHANGES

City &.Stale 3 City & Slate FEl Numher ' Applied For
crcsstn F L S et s LU i - OGR:}QQE“"‘J Not Applicable
Tuty | | Bua e Cﬁ""k,«asd*.ﬁ-_csfﬁﬂm romvodesnd 0 $300 tnpera
8. Name and Address of Current Reglstared Agent 7. Nama and Address of New Reglstered Agent
Nama
- BiRON,‘JAME';—' T T == CO TP e = s - == LS = B e
435 SOUTH SHORE DR. Street Address (PO Box Number is Nat Acceptable)
SARASOTA FL 34234
Cly FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registeraa office or registered agent, or poth, in ma State of Florida. | am familiar wilh, and accept

the obligatians of registared agent.

SIGNATURE . i — i
Signaturs, typed or pINiEd NATe Of RGIStNSd Agart and t0e I cm.mmmwmm DATE
- - = = . FILE NOW!!! FEE IS $50.00 e B, T
-Make Check Payable to Florida Department of State '

: Due By May 1, 2003 :
9. - MANAGING MEMBERS /MANAGERS for—7M—"—"- ADGITIONS/CHANGES - - : o
mE .- MGR {1 Delete ME G O change [ Addition §
hAME BARON, JAMIE NAME: 2
STREET ADDRESS | 435 SOUTH SHORE DR. STREET ADDRESS c§
cmy-S5- 2P SARASOTA FL 34234 cmv-ST-27 e}
TITLE MGR £ Delete MTLE L O Change [ Addition g
NAME BARON-RAMIREZ, HAYDEE NAME
STREETADDRESS | 435 SOUTH SHORE DR. STAEET ADORESS
CiTY-S7-2P SARASOTA FL Mm‘ Cmy-s1-2P
TIMLE \ - ——— ] Defete E - . e by — {JChange [ Addition
NAME B B e | o o o
STREET ADDRESS T - STREET ADDRESS
CHY-5T-2P CTY-ST-2P
me T Deete TME [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TMLE [ petete TITLE O Chenge [ Adgition
NAME RAME :
STREETADDRESS | .+ ... STREET ADORESS
CITY- ST-21P T . CITY-§T-71P e K
M. T L Dbt L fE T L T e e T Tl O Change... [ Asdition .|
NAME P rogs | MME[ v, v
STREET ADDRESS e e e STREETJ\IDHESS' e Ly Y
cIrY-S1-2P £ T CITY-ST.2P,

. 11. | haraby certily that the information supplied with this liling does not quahfy for tha exemption stated in Sechon 1189.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ia true and accurate and that my signature shall have the same legal effect as if mada under oath, that | am a managing member or manager of the
limited ligbitity company of the receiver or trustee empowered to

{
SIGNATURE L2 SUIRED

SIGNATURE:

ecuta this report as required by Chapter 808, Florida Statutes.

/Y. 03 (%H\SHH 193

mmnmwmewmunfma u:n(n.\rumn.mmmmmnzsamm

nmPhoner
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