““2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 95000000816

1. Entity Name SE FILED
CRETARY OF STATE
BIMBCO, L.C. DIVISIGN 0F CORPORATIONS

00AUG 31 AMI0: 02

Mailing Address

2470 POINCIANA CRT
WESTON F 33327

Principal Place of Business

2470 POINCIANA CRT
WESTON FL 33327

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FE! Number Applied For
55'%42302 Not Applicable
Zie Country Zip Country 8. Certificate of Status Desired O $5.00 A‘ddillonal
Fee Required
6. Name and Address of Current Registered Agent - T '7. Name and Address of New Reglistered Agent
. Name .

GHOSS, STEWART F Street Address {P.O. Box Number is Not Acceptable)

2470 POINCIANA CRT

WESTON FL 33327

City FL Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registared agent and tite if applicable. {NOTE: Aegistered Agent signaturs required when reinstating) DATE
FILE NOWI!! FEE IS $50.00- . = -
Make Check Payabie to Department of State

9. MANAGING MEMBERS /MANAGERS - 10. ADDITIONS /CHANGES
TIME MGR O Delets ME [Jchange [ Addition
NAME GROSS, STEWART F NAME TOODoDIZ334 257 ——3
STREET ADDRESS | 2470 POINCIANA CRT STREET ADDRESS -19/06/00--01103--011
orv-sT-2P 1 WESTON FL 33327 ciry-ST-2P saepsCl) 00 w00, (0
TILE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -5T-2IP CITY-ST-2IP
TmEe O pelete TILE [ Change (] Addition
NAME NAME
STREXT ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP
AITLE 3 pelete TME O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TIME O pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-ST-2° CITY-ST-2IP
me  } O Delete TILE O Change [ Addition
NAME v NAME
STREET ADD STREET ADDRESS
CITY-ST-ZIP ﬂ I CITY-ST-2IP

11. | hereby certily that the infor
indicated on this report is trugan
limited Hability comparty or the res

51¢/NATGRE REQUIRED

WNed or trusjeg smpowered 10 exegute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

rextWith thfs filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
urate and fhat my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

2300 §5y3547500

SINATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phone #

i)

1r

CR2E083 (5/00)



