Z002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # |.94000000534 - .. . Apr 30, 2002 8:00 am
1. Entity Name ecretal y Of State
J
Principal Place of Business Mailing Address
1605 MAIN ST 1605 MAIN ST
SURE 1001 SUITE 1001
SARASOTA FL 34236 SARASOTA FL 34236
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
- ) 65‘0524742 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Adcitionai
) Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
GOLDSM"H' STANLEY A Street Address (P.O. Box Number is Not Acceptable)
1605 MAIN ST
SUITE 1001
SARASQTA FL 34236 , .
City FL Zio Coae
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGHATURE _
Siqnature, tyed or pnnted name of registered agent and title If applicabls. [NOTE: Regretarad Agent signature required when rainstating) DATE
... .. FILE NOW!! FEEIS $50.00
:Make Check Payabie to Department cf State
I Due By May 1, 2002 '
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGZE
TmE MGR ] pelete g MGR,MBR,P,S,T D Change (X Addition g
NAME FEHER, SANDOR J NAME . =
STREETADDRESS | 1605 MAIN ST, STE 1001 sTReET ADDRESS | Feher, Sandor J. @
Y- St-21P oarr-st-2¢ |.(address unchanged i
SARASQTA FL 34236 g o
TTLE MGR Epeete THTLE Cichange (O Addition | G
NAME B & B CREATIVE STUDIO, L.C. HAME
STREETADDRESS | {605 MAIN ST SUITE 1001 STREET ADDAESS
CIry-s7-21P SARASOTA FL 34236 CITY-ST-2P
TE [ Delete THLE MGR, MBR, VP CiCrange XX Acdition
z:sdsirwoaess L .. .- - - | _Feher, Milan.. .. _ __  ._ .
, SRETAONSS | 1605 Main Street, Suite 1001
CITY-87-2P GTY.ST-2P Sarasota, FL 34336
T [ Delete TTLE (i change [ Addition
NAME HAME
STREET ADDRESS S1REET ADDRESS
Civy-s7- 2P 5TY-ST-2P
THLE ] Celate TITLE T Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] 2iTy-ST-2P
TnE [ Deiee TiTiE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP LIy S7-2IP ol
11. | hereby cenity that the information supplied with this filing does nat qualify ‘o7 tne svemption statad in Section 119.07{3)(i), Florida Statutes. ! further ceriy nat the inirmation ;
indicated on this report s true and accurate and that my signature shall hZ\-e e szme Fgégll-'esffect als it fn?c?:under o{atis::)'lha(l’ﬁa?n aamuaensa'gi#gr, rr?émger ':rrjfﬁan:ggr %T' thel RN PP
limited liability company or the receiver or trustee empowered to execute this recont as required by Chapter 608, Florida Statutes. R
. R 1
s:\qu - b
SIGMATURE: ] » President am. &7 2202 941-955-4990 .,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caamestene s " K H




