2001 UNIFORM BUSINESS REPOI!T (UBR)
DOCUMENT # | 98000003243

1. Entity Name

BBY WEST PALM BEACH L.L.C. » Fl L ED

Prinzipal Place of Business e Mailing Address Zﬂﬂ, APR 30 AH 9: 25
000 S.W. 152ND STREET.*SUﬁ'é 106 9000 S.W. 152ND STREET. SUITE 106 DIVIJION OF POPPORA ”ONS

MIAMI FL 33157 MIAMI FL 23157 . iALLAHASSEE F

AR e il IIIHIIHIINIIHlIIWIIlﬂIIIIIHHIHINI!IIINH!III

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 65‘0881429 Mot Applicable
Zi Count i : ntr
o Quatry Zip j Country y ! 5. Certificate of Status Desired [l $5 00 Agditional
Fee Required
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent v
e e " EE Name ’

KUBIT, DONALD E ESQ. Street Address (P.O. Box Number is Not Acceptable)

100 §.E. 2ND STREET, 177H FLOOR

MIAMI FL 33131

City . FL Zip Code
8. The above named entity submits 1his statement for the purpoée of changing its ' agistered office or registered agent, or both, inthe State of Floriga.
SIGNATURE
Signature, typed o printed name of registeced ageni and tills if applicable. (NOTE Registerad Agent sighature required when reinstating) DATE .
FILEN 1}‘1!!1 FEE IS’ $50.00
Make Check Pal 'lable to Dephrlment of State
]
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
e MGR * 1 neete TILE [l change (] Addition
NAME JAPPAH MANAGEMENT L.L.C. NAME
STRZET ADDRESS 9000 S W. 152ND STREET SUITE 103 STREET ADBRESS
omv-st2p | naaMi FL 33157 ! CITY-57-21P
TINE O Detete e CYchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS, |
CITY-ST-ZP ’ . CITY-ST-2IP SDDDD“'EE Iﬂ'_‘E‘—"‘ ‘
e ' - Ooelete. - TITLE o 05710 /01 =010 kim0 1[§Addmon
NAME HAME Fhdkd0, 00 S, 00
STREET ADDRESS STREEY ADDRESS | ~ T . ) -
CITY-ST-7P GITY-ST-ZiP
TITLE [ pelete TIMLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-57-2IP
TITLE O Delete TITLE [J Change [ Additicn
NANs NAME
STREET ADDRESS STREET ADDRESS
CITY5ST-2IP CITY-ST-21P
TiTLE [ Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS ‘,‘V
Ciry-3T-2IP ITY-$T-2IP
l_ CITY-$T-7

11. | hereby certify that the information supplied with this filing does not qualify fc r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the rec or trustee empowered to eﬁeo this report as required by Chapter 608, Florida Statutes.

Z B VP + Dec
SIGNATURE: T a e REGEE N omai D BLQN‘MWM 3053738400

SIANATURE AND TYPED OR P%ED NAME OF SIGNING MANAGING MEMBER, M MAGER, OR AUTHORZED REPRESENTATIVE 7 bae” Dayiima Phonae #

4V  ¥8L0L00

CR2E083 (11/00)



