File on or before May 1, 1999 or Limited Llability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE X ! E. [ )
Katherine Harris 1 -
Secretary of State

10009 DIVISION OF CORPORATIONS copenol [ G 00
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee S ST SR TRA R
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE RN }', e R

1. Name and Mann Addess  DOCUMENT # 198000003243

1a. Principal Place of Business Address

BBY WEST PALM BEACH L.L.C.

9000 S.W. 152ND STREET, SUITE 106 9000 S.W. 152ND STREET, SUIT
MIAMI FL 33157 MIAMI FL 33157
2 Pnncipal Piace of Business 2a. Mailing Address 3. Date Organized or Qualifed | 3a. State of Formation
v ) 12/17/19 98 l FL
Suite, Apt. #, efc. rSune. Apt ¥, elc — . — e
"4, FE( Number [j Applied For
Cily & Siate T Oy same T T 65-0881429 DiNmA_pphc?ble;—
—"ZTD“—_E-UW*—;L—*‘—?TD —— ey T T ‘5. Date of Last Report | &. Cedificate of Status Desired |
ORI ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

KUBRIT, DONALD E ESQ.
100 S.E. 2ND STREET, 17TH FLOOR [ Strest Address (P.O. BoxNumberlsNotAcceptable) T T T T
MIAMI FL 33131 LR L Pl o e W e b e £
s R Lo

[ Suite, Apt W, eic -
B 1EH TN RRR1EE.
EI'[_y“ T le Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabilty cormpany submits this statement for the purpose of changing
its registered office or registerad agent, or bath, in the State of Florida. Such change was autharized by aftrmaltive volo of a majority of the members | hereby acceptthe appoiniment
as registerad agent, and accept the cbligations

SIGNATURE __ . . S DATE

(Fleny ot Bt & - gy 11y A it aonil] (HOTE it At oo iline 10 rnd whess fonstad g

10. Titie Managing Members/Managers Business Street Address City, State and Zip Code

MGR | JAPPAH MANAGEMENT L., 9000 S.W. 152ND STREET, SU MIAMI FL

11 Idohereby certity that the information supplied with this fling does not qualify for the exemption stated in Section 119 07(3) ). Fiorida Statutes  1further certily thatthe infarmation

indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as if made under galh, that | am a managing member or manager of the

limited liability company or the receiver or rustee empowsergg to execule this report as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, or on an
-

attachment with an address.
SIGNATURE: L TN 305 -0 78840
SICHATURE AR l_k‘( WEFRINITE DI FRARTE (8 Sl g pIHE s RAAC RS 0t 4 B Bk v o RISELS b e 1 [EETEREITRN S P ]

L4

INISEIO R (12-98) N OGN AY ‘i)_ e RO\ o




