2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

. Entity Name 04-14-2003 90745 049 ****50,00
B & B CONSTRUCTION, L.L.C.
Principal Place of Business Mailing Address
1875 S.W. 4TH AVE.. #C6 1875 SW. 4TH AVE.. #C6
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber Applied For
0.3 72 8 3 g Not Applicatle
Zip Country 4p Country 5. Certificate of Status Desired [} $5.00 Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_ - [ — e LT N o Narﬂe_ o r L v ., mmdmr e———— . - ——— . - - v g m =
MOYLE, BERNARD T ESQ. sie _ e
CIO BENSON MOYLE & MUCC' LLP Street Address (P.0. Box Number is Not Acceptable
' AR W Y Ave C‘Q
ONE FINANCIAL PLAZA, SUITE 1600
FORT LAUDERDALE FL 33394
City Zip Code
Delray Bepch FL | 3544y
8. The above namad entity submj is staggement fgl se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad ggen
SIGNATURE gu:\u-Q T Py le. H-J-a3
v, typed or printed name lared agent and tifié (INegfplicable. (NOTE: Registerad Agen? signature required when reinstating) DATE
FILE NOW!II 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 Yeur O Delete TITLE ] change  [] Addition
NAME Baor Y Grerr NAME
STREETADDRESS | (ayer 5 it ey Pva -C STREET ADDRESS
CITY-ST-2IP gglfa..v \SLUL F o 33 0..\;.\\.{ * CITY-5T-2IP
TILE EVve r [ Delete TILE [IcChange L] Addition
NAME Rayery Browas NAME
STREET ADDRESS | § “[ )‘ fw l-[-‘\‘ oy - Q STREET ADDRESS
CITY-ST-2IP () t.\l" ufv 'h - \a F‘L '; ‘311\{(* GITY-ST-2IP
TME 7 Delete TITLE [JChange  [J Addition
~NAME ——— ' ' =~ NaME = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TME O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 3 Celete TLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-ZiP GITY-5T-2IP
TITLE [ elete TITLE [Jchange (7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
11. | 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 certify thal the information
indicated on this report is true 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
limited liatility company ot {6 feceiver or trustee @ powered 1o execute this report as required by Chapter 608, Florida Statutes.
/ 74N fﬂ = o ' 6// /
SIGNATURE: GRIEIRE REQUIRED /) 03 502651258
SIGNATUR[AND TYPED, FEDRANE CF SRt MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Daytime Phone #

CR2E083 (10/02)



