File on or before May 1, 1999 or Limited Liability Company will be

sublec

tto a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SlEE
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls '
Secretary of State

BIVISION OF CORPORATIONS

FILING FEE
$ 188.75

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

Make Check Payable To: FLORIDA DEPARYTMENT OF STATE

1. Name
of Lim

&nd Mailing Address
ited Liabitity Company

L.L.C.
9625 W. SAMPLE ROAD
CORAL SPRINGS FL 33065

DOCUMENT # 198000002875

BBK ENTERPRISES,

1a. Principal Place of Business Address

9625 W. SAMPLE ROAD
CORAL SPRINGS FL 33065

2 Principal Place of Business

2a. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, elc.

3. Date Organized or Qualified

11/25/1998
‘4. FEI Number T

3a. State of Farmation

F1,

El Applied Far

Ciy & State City & State 6 5 -05 ‘f 5 )0 /) [] Mot Appiicabie
55 o 7 T - .| 6. Date of Last Report 6. Centificate of Status Desired
75 vt e
7. Name and Address of Current Registered Agant 8. Name and Address of New Reglstered Agent/Otfice
Narne
WARM, STEVEN ESQ.
2101 CORPORATE BLVD., SUITE 215 [ Street Address (P.O. Box Nucgﬁe‘:.ifﬁllnffoft?_wﬁ. e D =
BOCA RATON FL 33431 - AR R 3‘1'}:;]5 o 2 ':_’_ e -
b e e e S i'l ] 3 ' & i 11_1_‘__1—‘.____‘-.‘-.__
Sule. Aol ete FRER1DE. T PRRR1ER, TS
— Sz
City Zip Code |/ 7/ ;/f -
FL /7 i

SIGNATURE

" HHogmeres Agunt Acerplig Appanaerly (HOTE B g e Ao 0t sigaans rog.c Db ot s

8. Pursuvan! to the provisions of Seclions 608 416 and 608 508, Florida Statutes, the above-named imited liability company submits this statement for the purposeg ot changing
its registered office or registerad agent, or both, in the State of Florida Such change was authorized by atfirmalive vote of a majarity of the members. | hereby accept the appointment
as registered agont, and accept the obligations

DATE

10. Title

Managing Members/Managers

Business Street Address

City, State and Zip Code

MGRM
MGRM|

\

i T

BERCIK, ROBERT

£

- I ' o i B B j 3
K(ﬂ\ﬂ ¥ (\'rm\g ! 1“‘\" <o C“‘ '\"\:'i A v‘f_"

9625 W. SAMPLE ROAD

3145 REPS MILLER ROAD,

SUT

CORAL SPRINGS FL

NORCROSS GA

indi

attachmen

SIGNATURE:

t with an address

11 1&'10 hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Seclion 118.07(3){i), Florida Statutes  |furthercertify that the infarmation
ged on this annual report is true and accurate and that my signature shali have the same legal effe
limited liabitity company or the receiver or trustee empowered 10 execute this repart as required by Ch

IR

s if made under oath; that | am a managing member or manager of the
608, Florida Statutes, and that my name appears in Block 10, or on an
TN
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