~ FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 25, 2002 8:00 am
DOCUMENT # 1 98000000171 Secretary of State

1. Entity Name

. * i ' _ _ ok ok e ofe
B & B PROPERTIES' OF ST. LUCIE COUNTY, L.C. 01-25-2002 50023 005 #H750.00
Principal Place of Business Mailing Address
429 TALLEYRAND AVENUE 444 THIRD STREET
JACKSONVILLE FL NEPTUNE BEACH FL 32266

910105

e s I

I

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

City & State City & State 4. FEI Number 52‘2080823 Applied For
: Not Applicable

i Z]| Counti m
ap Country P ountry 5. Certificate of Status Desired [ $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T - °| Name ’
HOULD' STEPHEN A Street Address (P.Q. Bax Number is Mot Acceptable)
444 THIRD STREET
NEPTUNE BEACH FL 32266
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 Stak_a of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and title if applcabla. (NOTE: Registerad Agent signature required when reinstating) DATE
i . FILE NOW!!l FEE IS $50.00
. ‘| Make Check Payable to Department of Stete
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGR 3 Delets TME _ [0 Change [ Addition
nawe . .| SINGER, PAUL N P NAME
STREET ADDRESS 2415 VELVET R'DGE DRNE STREET ADDRESS
CITY-ST-2IP 0W|NGS MH-LS..MD 21117 CITY-ST-2ZIP
TITLE [ celete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE - RIS S -~ . [ Delete ~ -- e~ - - e - . == -~ J[JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 2 petets TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-ZiP
THLE ' ] Deiate TITLE ClChange [ Addition
NAME i NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-ST1-2IP

11,1 here!)y certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and 1hat my signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the recej 8 empowepad hcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & /I/%Y o-Tr7 0485

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNINOWARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phene #

[

CR2EQ83 (9/01)



