2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90135 014 ****50.00

DOCUMENT # | 98000003243

1. Entity Name

BBY WEST PALM BEACH L.L.C.

Mailing Address

9000 S.W. 152ND STREET, SUITE 106
MiAMI FL 33157

Principal Place of Business

9000 S.W. 152ND STREET, SUITE 106
MIAMI FL 33157

Y44({3d

A

2. Principal Place of Business 3. Mailing Address

K

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 08 Applied For
81429 MNot Applicable
Zi Counti Zi Count iti
0 iy P ouniry 5. Certificate of Status Desired O $5.00 Addttionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : ' : T -

KUBIT, DONALD E ESQ.
100 S.E. 2ND STREET, 17TH FLOOR

Street Address (P.O. Box Number is Not Acceptahbla)

MIAMI FL 33131
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 State of Florida.
SIGNATURE
) Signature, typed or printed name of ragisterad agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR {7 Delste TITLE [ Change ] Addtion
HAME JAPPAH MANAGEMENT LLC. NAME
STREETADDRESS | QN0 S.W. 152ND STREET, SUITE 106 STREET ADDRESS
OT-STZP | MIAMI FL 33157 oy-s1-2p
THTLE 3 celete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S8T-2IP
|-me - ¢ C - e - - [JDelite = - fTME - |- - ©~= = =~ - =« [c] Change: - []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
THLE {7 Delete TIMLE {1 Cnange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-Z1p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

T1. | hereby certify that the information supplied with this fifin
on this report is true and accurate and that my signature shali hava the same le

indicated

limited liability company or the r

eiver or trugtee empowered to exec

+~ Src

g does not qualfy far the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
gal effect as if made under oath; that | am a managing member or manager of the
g this yoﬁs required by Chapter 608, Florida Statutes.

@ e 0 =
SIGNATURE: ‘ TEQISRESS Phurmasier  Y-/6 O 355.078 RUOD
SIGNATURE AND TYPED OR ﬁNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

naat

CR2E083 (9/01)




