2000 UNIFORM BUSINESS REPORT (UBR)

PgﬁgNEm':/‘ENT # - 196000000764 FILED
B.M.l. ENTERPRISES, L.C. 00 JAN 27 i Il 3
SECRETARY ¢
Principal Place of Business ’ Maiting Adcress TA L L A H A S S [ E' F;:‘ E (])’??]IFDE A
5611 DEWEY STREET 5611 DEWEY STREET
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023-1915
2, Priﬁci-p"al Place of Business . 3. Mailing Address ' m'ml |l| ’l"l |||l| ||”| Ilm Il'” "m II'“ "m |I|\| m” |||| "Il
Suite, ApL. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State ' 4. FEI Number Applied For
e 65 0680979 Not Applicable
Zip Country Zp Couniry 5. Cenrlificate of Status Desired O $5'00 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDEH’ JACK Street Address {(P.O. Box Number is Not Acceptable}
5611 DEWEY ST.
HOLLYWOOD FL 33023
City FL Zip Code
8. The above named entity submits this statement for the pur;:-n-r_)-s“e-of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nar‘qe ot rqustgrgd agent and ttte if applicable. ] (NE)TE: flegirster:ref: Asent srignalura required when reinstabing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MEM [ petem TITLE [Jehangs [ Addition
WAME RIVKIND, UDEL NAME 1000021 12E 71 ——1
STREET ADDRESY | %, 5811 DEWEY ST. STREET ADDRESS :l:l E' ."ﬁ- 1 -"'E:Jl_i—:i'{ Tﬂl ;-’:1 }-{11 - M
emr-w-ze | HOLLYWOOD FL 33023 | emvsae -t
TmE MEM. ‘ 1 paiste TITLE ST ] coampy’ Additicn
nAE RIVKIND, MARCEL —
STREET ADDRESS | o 5511 DEWEY ST. STREET AUDRESS
CITY-ST-TIP HOLLYWOOD FL 33023 CITY-31-TP N
e MEM. - . ' 7 pesets TME Cleangs [ Aaditisn
NAME RIVIIND, BRENO NAME
STREET ADDRESY | o 5511 DEWEY ST. STREET ADDRESS
CITY-21-7IP HOLLYWOOD FL 33023 : eY-81-21P \
TIME " | MGR [ petete e \_)Q Jchanga [ ] Addition
NAnE GOLDZER, JACK NAwE
STREET ADORESS | oy 5611 DEWEY ST. STREET ADDRESS
CITY-3T-ZIP HOLLYWOOD FL 33023 CiTY- 8T-2IP
TITLE ) [ Deters Tme [ change [ Acartton
RAME ' HAME
STREET ADDRESS STREET ADDRESS
cury-3v-1p - CITY-5T-2IP
"dt - [ petete TITLE {¢hanga [ Atdition
NARE NAME
AIEFET AUORESS . STREET ADDRESS
CITY-87-7IP CITY-8T-2IP

11. | hereby certify that the information supplifd with thié filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florica Statutes. | further certify that the infarmation
indicated on this report is true and accuyate and tat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recqlveyfor trustee empowered 1o execute this report as required by Chapter 608, Flarida Statutes.

SiGNATURE: ___ SISNEESREREQUIBGD, corhseer o//a(joo (?ﬁ;}%é—// 56

SIGNATURE yIDTVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

I

4v  Z1E2000

* CR2E083 (9/99)



