2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000171 FILED

ay 9520800

1. Entity Name . .
B & B PROPERTIES OF ST. LUCIE COUNTY, L.C. ‘_3' APR 30 MMl 3
- TACCRETARY OF STATE
Principal Place of Business Mailing Address L L A HA SSEE FL OR!DA
429 TALLEYRAND AVENUE 2415 VELVET RIDGE DRIVE
JACKSONVILLE FL OWINGS MILLS MD 21116
2. Principal Place of Business 3. Mailing Address ”ll"l" I||||||| |||H| ”| |I||| Ilm |I”| I|||| |||I| "l” l“l“ll’ “"
HGuy Thipd SHvroeat '
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MNEPTUNE TEACW  \~L- 52-2080823 ' Not Applicable
Zip Country Zip Country - ) $5.00 Additional
. 32a bl 5. Cerlificate of Status Desired O Poo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Narne - o

HOULD, STEPHEN A Street Address (P.O. Box Number is Not Acceptable)

444 THIRD STREET

NEPTUNE BEACH FL 32266

City Zip Code

8. The above named enj its this statement for the ptirpose of changing its - egistered office or registered agent, or both, in the State of Floricige

24/

{11/00)

SIGNATURE
Signature, lyped or printed na egu(ared agent and ille if applicable. (NOTE Hagistared Agent signature required when reinstating)
|
FILE N{ L‘II'! FEE 1S5} $50.00
Make Check Pa fuble to Dephtment of State
L
9, MANAGING MEMBERS fMEMBERS - 10. ADDITIONS /CHANGES
TILE MGR [T Delete TITLE [ Change [ Addition
e SINGER, PAUL N :::;ET ADDRESS
STREET ADDRESS | 9415 VELVET RIDGE DRIVE _
ar-sTaP | QWINGS MILLS MD 21117 oiry-St-2¢ Oonoon4g4 2152 ——
me : O petete mE ..o . -05/16/01 0 105Bror D03 Addition
NAME NAME sekES0, OO0 eSO, 00
STREET ADDRESS STREET ADDRESS
Gty -§T-2iP oiry-$T1-21P _
TLE O Delets TITLE . ' 3 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE * O pelete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDAEYS STREET ADDRESS
CTY-ST-7P ¥ CITY-5T-ZIP
TILE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP .
TITLE [ Delete TITLE : [IChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CITY-ST-7IP

4 plled with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
AogdPale and that my signature shall have 1ne same legal effect as if made under cath; that | am a managing member or manager of the
stee empowered to execute th|s raport as required by Chapter 608, Florida Statutes.

11. | hereby certify that the informg

SIGNATURE: &~ 7. cFORE REGH - ROl G0 TR7-OLLST

BIGNATURE AND TYPED'E P N OF SIGNING MANAQING MEMBER, MAN AGER, OR AUTHORIZED AREPRESENTATIVE Cata Daytima Phona #

CR2E083




