2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000030087
1. Entiy Name
BBH OF DELRAY, LLC

SECAEVAAY CF STAIE
‘ALL"Q\F 4 \‘—Ez.. FL(\F}"-\ )

hailing Address
1047 EAST ATLANTIC AVERU
DELRAY BEACH, FL 33483

Principal Place of Business
1047 EAST ATLANTIC AVENUE
DELRAY BEACH, FL. 33483

E

A = R TR A O R AT O
Suite. Apt. #. glc. Suile. ApL. #. elc. &OHECK HERE IF MAKING CHANGES
City & Siave City & Slate 4. FEI Number Applied For
“" No1 Applicatile
; 5
‘,le Country <P Counkry 5. Cenificate of Stalus Desired O $5.00 addional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Registered Agent
B -7 Narne -

HORGER, LEONARD
1047 EAST ATLANTIC AVENUE
DELRAY BEACH, FL 33483

Street Adoress (PO, Box Number 1s Nol Accepitanla)

City

EL TZIp Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and a¢cept

the obligations of registered agent.

SIGNATURE
Signatund, iyped ar prinad 1ama of MyitlaMy agent and Lk QATE
2. MANAGING MEMEERS/ MANAGERS m—————g ADDITIONS/CHANGES
TME [ —s—— O Geles me TCE 0,5, O Clarge  CX{ Addition
NANE WAWE qubq E thigeld
STREET ADDAESS STREEY ADDRESS mq—| Gut Ariordc Avenune
CNv-51-2P ovstap | el m\_;_ﬁeqc\'\ EL 3B
IE [ Delele e [ Change 7 Addition
HANE WAME
SIREET ALDIESS STREET ADDRESS
CAv-51-2p Citv-51-2p )
TTLE [ Delete e [ Grange ] Addition
MANE NAWE
STRFET ADDRESS STREE) ATIDRESS .H I?_J R
£V -st-2ip ov-s1-2p L2 NI
WILE [ Delete e O Change [ Addition
HANE NAME
SIREET ADDAESS SYNEET ADDRESS
Ci-51-21P Cire-st-2p
TME O elewe TTE O Charge [ Addition
NAME NaME
SIREET ADDPESS STREET ABDESS
cv-st-2ip CmvsT-np
ME ] Delete I3LE [ Change  [] Addition
HAME PAME
SIREEY ADDRESS SIREET ADDRESS
ov-51-21p ar-st-ie

that the information supplied with this filing does not

11. | hereby ¢eni
d that my signature ghall

indicated on this repontis true and ag
limited lizbility company or the r.

SIGNATURE:

lify for the exempti

sarne leghl effect as if made under oath;

Stated in Section 119.07(3} |) Florida Stztutes. Ifurther centify that the information
that ) am & managing memwer or manager of the

5/nfe3 (559 330- 4065

AGING MERIE 41

TED NAME OF SICNING

SIGNATURE AND TYPED

jlhl;o’t as required Ry Chapter 608, FIorLd’:l/Staluxes
b

28 Caytima Frand ¥

E& on AURighZED REPRESENTATVE {

N

(A

CR2E083 (10/02)



