2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT # L02000028800

ecretary of State

1. Entity Name

BMB VENTURES, L.C.

Principal Piaée of Business

5450 SOUTH STATE ROAD 7 SUITE 2
FT. LAUDEHDM:E FL 333_14w tTho
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Mailing Address

5450 SOUTH STATE RQAD 7 SUITE .26 o
FT. LAUDERDALE FL 33314

N

2. Princigal Place of Business
] . s . Il

‘

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

i

04-07-2003 90002 015 ****50.00

(AT

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
2—5 94965 F | Not Applicable
Zj| Count Zi| t it
P ountry s Country 5. Certificate of Status Desired ] gesaggq lﬁ:i:éuonal
~ 6. Name and Address of Current Reglstered Agent - —e — - .—7. Name and Address of New Registered Agent
Name
SELIGMAN, LEE
5450 SOUTH STATE ROAD 7 SUME 26 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33314
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad ar printad name of registarad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 J
Make Check Payable to Florida Department of State
Due By May 1, 2003 '
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE [T pelete TITLE MG [T Change Ijﬂiilinn
NAME NAME Toe RS &
STREET ADDRESS STREET ADDRESS SL(—S“O <, e B HL s
CITY-5T-2P CITY-S1-7IP = Launeepace | & "?7%'5(‘-#
TITLE {1 Delete TILE ME2. [ Change [T Adcition
NAME NAME L SeULAG MAR) &+
STREET ADDRESS STREET ADDRESS o + 2o
sdso S. Stave
CiTY-SF-2IP OY-ST7P | P LaubewbaceE | T 3%5\'-‘(
TITLE weg 0 == — - e o= [(opeleter — 0 TIE — - -[- s s e ® o e w e = s - [TFChange - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE [ petete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Daiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empeowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .

SIGNATURE AND TYPED OR-REINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

- Y. nji==n n L SIAG
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asd-274-3deo

i

Data Daytime Phone ¥

CR2E083 (10/02)



