APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT #  L98000003243 N
1. Entity Name ’ 0 AP - .
BBY WEST PALM BEACH LL.C. R-3 AMIO: 42
SECRETARY OF STATE
FALLAHASSEE, FLORIGA
Principai Place of Business Mailing Address '
9000 SW. 152ND STREET. SUITE 106 9000 S.W. 1528D STREET, SUITE 106
MIAMY FL 33157 . MIAMI FL 33157-1941 L{ I q
2, Principal Place of Business | 3- Mailing Address “""IH mml' ’"m | “,m "m m" m'l "m ml”m ||||
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0881429 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O $5'00 ﬁ.\dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KUBIT, DONALD € ESQ. Street Address (P.O. Box Number is Not Acceptable)
100 S.E. 2ND STREET, 17TH FLOOR
MIAMI FL 33131
City FL Zip Code
8. The above narmed enlity \sybmits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ML : LA
Signature, typad or printad nama of registered agent and title it applicable. (NOTE: Regislarsd Agent sighature requirgd _whgr: rein§ta|ing) 7 . DATE
FILE NOW!!! FEE IS $50.00
tMake Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
Tme MGR (] Delets TTLE O tnage [ admtion
RANE JAPPAH MANAGEMENT L.LC. NAME Dol asa——
staev aooness | 9000 S.W. 152ND STREET, SUITE 106 $TREET ADDAESS ~04 424 /IN—-0 11022002
ervarae | MIAMI FL 33157 ery-57- 2P whdadnn [0 ekl 00
me O pests e [Jctenge (] Additien
NAME NAME
BTREET ARORESS STREET ADDRESS
CITY- 3T- 71 ) CITY-ST-2P
TITLE ' [ petets TITLE ] crange [ Adsition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- $1-21P
T ] petete TITLE (] change [ Addltica
' NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-27IP CHYY- 81-11P
THE o [ peteta TITLE [] change  [] Addition
NAME i NAME
STREET ADOREST | . STREET ADDRESS
CITY-ST-TIP UTY-£1- 1P
e . . _ [ netetn | rme . . [l cwenge [ Action
NAME ot T NAME
STREET ADDRESS : STREET ADDRESE {
CITY-8T-7IP CITY-$T-2IP

11. | herehy certify that the 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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity cornpany or the reggiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

A '@f@ﬁ/wmﬁﬁfm dALoo SO -2 78RUD

WIE‘AND D OR PRINTED NAME Of._g!GNIMG MANAGING MEMEER OR MANAGER Date Daytime Phone #
. - A

SIGNATURE:

T T Seoe™ 1 T A Y Y 7 S 1t AL ™ = \ oy -

AT

1

CR2E083 (9/99)



