FILED

May 02, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L03000018462 03-02-2005 90099 026 77730.00

1. Entity Name
BEE RIDGE PLAZA, LLC

TR W W W T

Principal Place of Business Mailing Address
1830 ROUTE 130 NORTH 1830 ROUTE 130 NORTH - -
BURLINGTON, NJ 08016 BURLINGTON, NJ 08016 :

Suite, Apt. #, etc. Suite, Apt, #, elc
;ﬂ/ 72/{, DM 04132005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
02-0693864 Not Applicable
i -
P Country Zp Gountry 5. Certilicate of Status Desirad O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEALE, WADE
C/O BURLINGTON COAT FACTORY Street Address (P.0. Box Number is Not Acceptable)
25813 ROUTE 19 N. -
CLEARWATER, FL. 33763
City FL | Zip Code
8. The above named eniity submits this statement for the purpose of shanging its registered cffice or registered agent, er both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,
BIGNATURE
Signature, typed or printed nama of registered agent and title it applicanle. {NQOTE: Reyistared Agent signaturs requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ pelete TME [ Change (7] Addition
NAME K&T ACQUSITION CORPORATION NAME
STREET ADDRESS | 1830 ROUTE 130 STREET ADDRESS
CiTY -ST-2IP BURLINGTCN, NJ 080163020 CITY-ST-21P
TITLE O pelete TITLE ﬂg[;,f’ O change B Adition
NAME NAME Mo/ o . MILTTEW
STREET ADDRESS SRETAOORESS | (K30 AoE fde A
BITY-ST-2P CITY-$7-2P BublmGzon T o Fie
TIILE [ pelete TITLE MEA § [ Change  TSgAddition
NAME NAME PauL & Thads
STREET ADDRESS STREET ADDRESS ] 0 ’FME 130 AL
CTY-ST-2° CITY-ST-2P UL iaGTen | a7 oFale
TIIE [ Delete THLE V&4 [ Chenge KT Adcition
NAkE v AeBeAT L. Lg Ffenty
STREET ADCRESS SREETAOORESS | /€30 ppiE /40w
CITY-$T-2P CAY-$T-21P Bt s s al7Br- AT okesc
e O Delets e e ’ Ol Change  [SAddition
NAME NANE AR R ML ssin
STREET ADDRESS STREET ADDRESS 1830 Pui (3¢ 2
OITY-57-2ZP CITY-g7-2P Buhrntror 1T ofok
TITLE 3 Detets TLE P ' O3 Change  Eftmddition
NAME NAME STE ey S, AULSER
STREET ADDRESS STREET ADDRESS [Bd0 AafE 3
CITY-57-2P CITY-S5T-2IP Bitfrrelren AT 2L
11. | hereby certify that the {gformation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report i and accurate and that my signature shall have the same legal effect as it made under ocath; that | am a managing member or manager of tha
limited liability company oNhereggiver qr trustee empowered to executs this report as required by Chapter 608, Florida Statutes.
= - O-fUN 4
SIGNATURE:\[ & ABerr & 1y fewn o - do-duy bh 352 of |~
SIGNATUHE WD TYPED OB PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone #




