2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

?bbo BMAJ L.C.

L4SO00000¢08

FILED
no JUN 15 PH 4: 20

Principal Place of Business Mailing Address

1213 W. FOREST Hiee
Wele mg ton, FC 33v/y

JTE 129}

SECRETARY OF STATE
TALEAHASSEE, FLORIDA

2. Pr\'ncipe{thlace of Business 3. Mailing Address

113 w. Fopryz Hie

2113 W - Foaeyt flist

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

1201 {264
City & State City Tate -~ 4. FEI Number Applied For
[,Jf”[ﬂq‘bﬂ FL_ w?? L) "'{)N I’L 52- ;“i‘{??g Not Applicable
Zip Country Zip Countn » ) $5 00 Additional
. f "
33\1' \{ u) a 3 ? Y { .1 b{-‘yA“ 5. Cerlificate of Status Desired Fee Required
6 Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
S G GO SRS 0 - 11| PR PR s e P
o AN A O v
p D “ FAG', 6' Street Address (P.O. Box Number is Not Acceptabie)
127 89 w. Foa™ HIitLL :
CTE Jo03
City Zip Code
*
WetL jmwafont £C 3341Y __FL
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 Fi rida.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable (NOTE: Aegistersd Agent signature required when reinstatng) DATE
9._ . MANAGING MEMBEHSIMEMBEHS 10, ADDITIONS/ CHANGES
TiLE ME M O Delete e O Change [ Adciion | &
-
NAME ficHAAD ”Alﬂ/r[% NANE =
STREET ADDRESS | 13 g Y peodby R- 0AD STREET-ADDRESS 3
CITY-57-21P Ro wiLay md CrTY-57-2P &
eRm ' : ton | &
TITLE MbRm O Delete TME O Change [ Additon | &
NAME [TALe CARoG! NAME I -
STREETADDRESS | ey 0 #P G4 gel MowT GTREET ACDRESS 1OOONZ297a5s i —3
. AT 1" 0 e e
ey -31-2F suwE Bec CANVAL A CITY-ST-2P -N5 /20 U['rjijUJBU'““'L“}-T}_
e i 3 Delete TITLE ) EEEL LSSIMLA THzGe — ition
[ Y —_—— . m— R [ [ ot - I vy o s~ e W ....__.f.-....-_- - R -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71p CITY-§T-2P
TITLE o {1 Delete TITLE ! [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
GiTY-S57-2IP CITY-ST-7iP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S'E-ZIP s CITY-8T-2IP
LT & [ Delete TITLE ' [ Change ] Addition
NAME ' NAME '
STREET ADDRESS L, STREET ADDRESS !
CITY-ST-2P CITY-ST-ZP l

11. | hereby certify that the information suppliet with this filing does not quality for the exemption stated in Section 119.07(3){), Florida Statutes. IHurthar certify that the infarmation
indicated on this report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes. !

G b e

Richaro Hats wett

A srfou (537942052

SIGNATURE:

SIGNATURE AND TYPE(D OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Dayirng Phone #

Date .




