‘ ‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

DOCUMENT # LO2000019598 ecretary of State

1. Entity Name 04-29-2003 90028 024 ****50.00

BMV TOBACCO L.L.C.

Principal Place of Businass Mailing Address e v s
2840 N.W. 2ND AVENUE, SUITE 101 2840 NW. 2ND AVENUE. SUITE 101

BATON RATON FL 33431 BATON RATON FL 33431

i v IR

pL. # ffe. Apt. # elc. %CHECK HERE IF MAKING CHANGES
gujﬁe, /03 %Aurhz [ D

City & State” City & State 4. FEI Number Applied For
— Ié ak-} a q f7 Not Applicable
Zi ntr Zi t ' il
® Country ® Courtry 5. Certificate of Status Desired O l$5 00 ﬁdd”m"al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

GRANET, LLOYD P.A.
1900 NW CORPORATE BOULEVARD, STE 100 WEST
BOCA RATON FL 33431

47 14 ‘
Poca £x7on FL | “$°3 3/

8. The above named entity submits this statement for the purpose of changing its registered office or registered 5gent‘.'or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printact name of registered agent and title if applicabla (NOTE: Registerad Agent signatura raguired when reinstating) DATE
FILE NOW!! 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 2 Delete TITLE %ﬁ,ﬁ ' [J Change KAdditiun
HAME NAME F&t-
STREET ADDRESS STREET ADDRESS 1 &Q‘ - B WJ +# [0S
CiTY-ST-2IP CITY-ST-2IP e_. D
TITLE . [ Delste TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete miE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CIFY-5T-2P
TITLE 7 Delete TITLE (7 Change ] Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$7-21P CITY-ST-2IP e

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 that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or ihaJeceiver of trustee empowered o axecute thiswepart as required by Chapter 608, Florida Statutes.

ROl RSN

. 4 y
5IGNING RIANHG P W WHIZEB REPRESENTATIVE e 0 Fhiona

SIGNATURE:

SIGNATURE

WZH /o

CR2E083 (10/02)



