2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

Secretary of State

01-16-2003 90229 031 ****50.00

DOCUMENT # | 95000000816

1. Entity Name

BIMBCO, L.C.

Principal Place of Business Mailing Address e e MY

|
FILED §

2470 POINCIANA CRT
WESTON FL 33327

2470 POINGIANA CRT
WESTON FL 33327

2. Principal Place of Busingss

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

it

N

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0642302 Applied For
Mot Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired | $5.00 Additional
i — - = = T A T —-Fee Required —_
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GROSS, STEWART F 5 Y : =
2470 POiNCfANA CRT treet Address (P.O. Box Number is Not Acceptable)
WESTON FL 33327
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printad nama of registerac agent and title it applicable. (NOTE: Registered Agent signaturs required when reinstaling) DATE
I - LFILE NOWI FEEIS$5000. . [ e e N .
T - "Make Check Payable to Fiorida Department of State |
Due By May 1, 2003 |
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES i
Time MGR [T Delete TITLE [ change [ Addition | &
S
NAME GROSS, STEWART F NAME =
STREET ADDRESS | 9470 POINCIANA CRT STREET ADDRESS 2
CITY-ST-2IP CITY-ST-2IP o
WESTON FL 33327 4
TITLE [ Delete TIMLE [ changs [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CiTY-S7-2IP
me | T —_ET)B]EE R T N [JChange. [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TILE [ celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP .
TITLE [ palete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘/') CITY-57-2IP
11. | hereby certify that the information sﬁ‘ d with this filifig does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ]
indicated on this report is trug rale and that my signature shall have the samerlégal effect as if made under oath; that | am a managmg meamber or manager of the
limited liability compariy or the ror frustee ¢ as required by Chapter 608, Florida Statutes.
i one=
LY RE 6/03 939384950
BIGNATURE AND TYPED OR PRIN‘I’VNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Daytlme Phane #




