2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 05, 2002 8:00 am

0014128

DOCUMENT #
DOCUM L95000000816 .. Secretary of State
L.
= _05- 6 3 o6
BIMBCO, L.C. 03-05-2002 90018 032 50.00
Principal Place of Business Mailing Address
2470 POINCIANA CRT 2470 POINCIANA CRT
WESTON FL 33327 WESTON FL 33327
i T ROV IR L
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE| Number Applied For
65{542302 Not Applicable
Zip ::Cou_ntry_ i ] 7. ~ .. Country -| 5. Certificate of Status Desires ) $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GROSS’ STEWART F Street Address (P.Q. Box Number is Not Acceptable)
2470 POINCIANA CRY
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.

IGNATURE
s Signalure, typed or printed name of registered agent and title it 2pplicable; Wegistered ‘Agent signature required wm DATE
ILE NOW!!! FEE IS $50.00
Make ck Payable to Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE I change [ Addition
NAME GROSS, STEWART F NAME
STREET ADDRESS | 2470 POINGIANA CRT STREET ADDRESS
CITY-ST-ZIP WESTON FL mzz CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P . . e B . e Romvesrae |- - PR B oo
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IF
TLE [ Delete ILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O oelete TITLE . [J CGhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE O Detete CTITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP / \ CITY-ST-2IP

11. | heraby certify that the infpg
indicated on this report isjd afccourate a
limited liability company g :

this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowared o exacut eport as required by Chapter 608, Florida Statutes.

s . s el R
R e
NPT B A S 2L e

v Date Daytime Phane #

SIGNATURE: /

SIGNATURI D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (9/01)




