2001 UNIFORM BUSINESS REPORT (UBR)
VI'( [?
DOCUMENT # | 95000000816 S
BIMBCO, L.C.
'

Principal Place of Buéiness Mailing Address
2470 POINCIANA CRT 2470 POINCIANA CRT
WESTON FL 33327 - WESTON FL 33327
2. Principal Place of Business '3 Mailing Address

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

City & State City & State 4. FEl Number Applied For

650642302 Not Applicable
Zp Country 4P Gountry 5. Certificate of Status Desired [ fese-ggqlfi‘f:;“"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
) GﬁﬁSS, STEWAﬁﬁ o - ) - gtreét ;Adaress {P.O. Box Number is Not Acceptable)
2470 POINCIANA CRT

WESTON FL 33327
. City

FL

Zip Code

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 Florida.

SIGNATURE
A Signatura, typed or printed name of registered agent and title if applicabie. {NOTE: Registarad Agent signature requirad when reinstating} DATE
' fi o
FILE N;EDWI!I FEE 15($50.00
' Make Check Paﬂ;yable to Department of State
. I .
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE MGR [ pelete TITLE O change [ Addition
NAME TEW, : NAME
STREET ADDRESS GROSS’ S ”AI nHT F STREET ADDRESS
CITY-ST-ZIP 2470 POINCI CRT CITY-ST-2P
i FL 33327 i
THLE O petete TITLE [ Change [T Addition
NAME O e 'rUUUU442IJ_"?‘3?-—4
STREET ADDRESS STREET ADDRESS ~B/14/01--01111~-016
CITY-ST-2IP CITY-ST- 2P D 00 skeesS0, 00
TILE [ pelete TITLE O change [ Addition
NAME NAME
| _STReET ADoRESS _ STREET ADDRESS
CITY-5T-2IF - o - ' -} cresr-ze - - S -
TME | [ Delete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete THLE [change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2ZP QITY-ST-7IP
TILE 1 celete TMLE [ Change [ Acdition
NAME NAME
STREET ADPRESS . STREET ADDRESS
CTY-5T-2P Cire-g7-2IP

11. | hergby certify that the infgrmati
indicated on this report is

limited liability company or iver pr trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Ppped with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthes certify that the information
accufate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the

EOUNAED 2rs5/0]  G5t-3pt-g500

PRt AT IDE AN BT DER M BERTER MAME A Gl MANACINA MEMAER MAMARER A AHTHARITED REPAECENTATIVE Paia

Oaviime Phona #

Jdv  £962100

CR2E083 (11/00)

i




