2004 LIMITED LIABILITY COMPANY FILED

...« ANNUAL REPORT (AR): - . . Mar 18, 2004 8:00 am

DOCUMENT # L03000008969 Secretary of State
1. Entity Name 03-08-2004 90271 004 ****50.00
BP ENTERPRISES OF FLORIDA, LLC.
Principal Plece of Business Mailing Address
1700 SOUTH OCEAN BOULEVARD, APT. 20-C 1700 SOUTH OCEAN BOULEVARD, APT. 20-C|
POMPANO BEACH FL 23062 POMPANO BEACH FL. 33062
2. Pringipal Place of Business 3. Maiing Adoress I |||"II] l! I“l W llm “m ﬁ 1 I
Suite, Apt, #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
[e—"tes 7/27
City & State City & State . 4. FEI plu Y . - Appliad For
I3 {‘? .-/ égz 7! 27 Not Appiicable
29 Country Zp Country 5. Certificate ot Status Desired O gg'g?qa:’:dm“a'
6. Mama and Address of Current Heglstarsd Agent 7. Name and Address of New Registerad Agent
Name -
N R MOESQ, [ Sveerages PO soxNumber s Nel Arcemabe). o L~ |-
5201 BLUE LAGOON DRIVE, SUITE 100 : T
MIAMI FL 33126-2065
City FL I Zip Code

8. The above named eniity submits this siatement for tha purpase of changing its registerad office of 1agistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragisterad agent,

SIGNATURE

Sagriature, typenl or printed name of ragestaie) agen and bite « Bppbczhie. (NCGTE: Regisiand Agont signatues 1equidd whan rensistag) CATE
k3 oW ey Al

[ MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES

TIE MGAM O Detete e Ochange [ Addition
NAME MR. BARRY JEROLD PAUL NAE

SFREET ABDRESS. [170C SOUTH QCEAN BOULEVARD, APT. 20-C STREET ADDRESS
. CITY-ST-21P POMPANQ BEACH FL 33062 CAY-ST-ZP

nnE : € Delete e [ Crenge [ Adéition
NAME NAME

STAEET ABDRESS STREEY ADDRESS

cy-ST-29 - Cry-§1-2¢

THLE O peiese mE Ocrange £ Adgition
NAME _ . o | L3 o . -
smiELoReSs | T b STREET ADDRESS

Lmy-gi-ap et e I 1L A1 LA N . i e .
ISR e e e e [ OTCSTERL ) - e
TE . O petete e Dlchange [ Adition
RAME NAME

STREET ADORESS STREET ADDRESS

Y- ST-2P CITY-ST-2P

HILE 3 peiste TIE . [JChangg 3 Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

Y- 51-0F CITY-ST-2P

TmE [ Desete TIME ) [ Crange [ Addition
RAKE, NAME

STREET ADDRESS STREET ADDRESS

CirY-S1-2 CITY-ST- 2P

11. | hereby certily that tha infarmaticn supplied with this fiing does not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the sams legal eftect as if made under oath; that | am a managing member of manager of the
limited liakility company or the receiver or trusiee empowerad 10 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . %Zw w |0 : 2/ 7-0Y 154-78%0%,

AND TYPED SIGNING MANAGINE MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIVE T Dae 7 Dayhena Phona # .




