2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

B & D INVESTMENT PROPERTIES, LLC

DOCUMENT # | 02000021519

Principal Place

5300 NW 33 AVENUE. STE 117
FORT LAUDERDALE FL 33309

of Business

Mailing Address

5300 NW 33 AVENUE. STE 117
FORT LAUDERDALE FL 33309

2. Principal Place of Business 3

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 24, 2003 8:00 am

Secretary of State

(03-24-2003 90689 006 ****50.00

T R

[J CHECK HERE IF MAKING CHANGES

5300
FORT

SERCHAY, ALLAN

NW 33 AVENLUE, STE 117
LAUDERDALE FL 33309

City & State City & State 4. FEI Number é 3 2 Applied For
o Dam /Lﬂ L/ f Not Applicable
Zip . nir Zi i it
P - Gourlty Lo of. FR L, | Coumny §.-Certificate of Status Desired - -  [J -$5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reqgistered Agent
Name

Street Address {F.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE :Z. AV Ger /memp /?C [ Delete TTE O change [ Addition
NAME S@EET jr (T, NAME
STREET ADDRESS | 76 'LS‘/IM/ 21 Sre & STREET ADDRESS
ow-stzp | M AZERTC, . Bo87 CITY-ST-2P
NLE 770 per /’ AR O Delete TILE [ crange (] Adaition
NAME ﬂ érvise }a,rzi].f a 'ef RAME
STREET ADORESS | “7 8 2.8~ MM A S-f’" STREET ADDRESS
|—etFe-si-21p IV AT (e~ 8a0 63 T R ATy T T S == ==
TITLE ! [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TILE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2IF
TITLE O pelete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

limited liab

SIGNATURE:

SIGNATURE ANR TYPED OR PRINTED NAME OF SIGNING alANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ility company or the r

1. | hereby certify that the information supplied with this filing does nat 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
[ver or trustee empowered tg exaecuts this repyrt as required by Chapter 608, Florida Statutes.

28003 9549748348

Cate

Daytime Phone #

WAL 1

CR2E083 (10/02)




