FILED
2003 LIMITED LIABILITY COMPANY Mav 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # |L02000027921 Secretary of State
1. Entity Name 05-22-2003 90038 044 ****50.00
B & B LIMITED, LLC
Principal Place of Business Mailing Address
20031 NE 2t GOURT 20031 NE 21 GOURT
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179 1010§ GSB
T s DT
214 P9 St 219 ¥ st . ;
Suite, Apt. # etc. Suite, Apt. # elc. ] CHECK HERE IF MAKING.CHANGES
City & State . City & State 4. FEI Number Applied For
M yarnr BMGM FL’ M\ﬁm.t c,k A FL—- 2_-' D quqq \ Not Applicable
L 33439 C°‘f”"" UG A o 33139 C°””"{) SA- 5. Cerfificate of Status Desired ] §e5e gg‘lﬁfﬂ"’“ﬂ'
6. Name and Address of Current Registered Agent . ; Name and Addres; of New 7Reglstered Agent
’ Name )
BATIEVSKY, MARK
20031 NE 21 COURT Streset Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33179
. City FL Zip Code

8. The above named enmy submﬂs this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of recié ) /
SIGNATURE l " PIMRE RAT/E VJ' Ky FLES . Ly / /53

Had ‘name at registigcladiant and title if applicatie. (NOTE: Registered Agent signaturg required when reinstating) ¥ /oaTE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

CRZE083 (10/02)

9. " MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

TiTLE MGRM O pelete THTLE O] Change [ Addilion
NAME BATIEVSKY, MARK HAME

STREET ADCRESS | 20031 NE 21 COURT STREET ADDRESS

Ciry-S1-21P NORTH MIAMI BEACH FL 33179 cimy-S1-2p

me MGRM 0 Detate s DiChange [ Adition
NAME BOUCHER, PERRY NAME A

STREET ADDRESS | 18531 NORTH BAY ROAD STREET ADDRESS

Gmv-sT2F_| SUNNY.ISLES FL 33180 . . .- : CTy-sr-ap _

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CHY-5T-2IP

TILE O Delste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-2P CITY-ST- 7P

TITLE [ Detete TITLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-§T-7F

TIME L Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

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. | furlher certify that the information
indicated on this report is true ang accurgle 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 liability company or the rustee pappowered fa execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LURE REAAREDLATIEVSEY S‘Z / 3 hS-dp-rv4i

slr.;um-un?.me TYPED oymm NAME OF SIBAING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Phone #

g
g



