2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000133

1. Entity Ngme . SECHE
JUST BALLYHOO, LLC DIVISioN

C R

B
08 STaTE

\i y - t
C?E:PEI:?,"H’IEHS

OOMAR 15 Py |2 5,

Principal Place of Business Mailing Address
28 EAST 16TH STREET 28 EAST 18TH STREET
RIVIERA BEACH FL 37801 RIVIERA BEACH FL 33404-5620
it ApL # elc. \ Suite, ApL. #, £lC. DO NOT WRITE IN THIS SPACE
City & State City & State 4, ?plNumber Applied For
L
‘UIERA g HQH 3 I L' ,:;)—- I7(03'787! Not Applicable
' ‘ Corry Zip Gountry " : $5.00 Additional
el |
3?404 . & S S_L-L«L - i 5. Certificate of Stalus Desired O Foe Required
- " 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narne
VANMUNSTEH‘ RICHARD G Street Address (P.O. Box Number is Not Acceptable)

28 EAST 16TH STREET

RIVIERA BEACH FL 33405

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 nama of registered agent and tile If applicable. (NOTE. Registerad Agent Signature requited when reinstating) DATE
i
IE:'ILE NOW1! 'FEE IS $50.00
Make Ct?;eck Payable to Department of State

I )
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [ patste TITLE []change [ Additton
NANE VANMUNSTER, RICHARD G NANE ) 0°
staeey aooress | 28 EAST 16TH STREET ATREET AUORELE ‘3] g.\
orv-stoe | RIVIERA BEACH FL 33405 Y- o1-2
TITLE ] peiste TITLE - [] chanmge [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
LITY- £T- TP CITY- 8- 2P
e 1 petsm TIME [ Adttion
NAME NAME
STREET ADDRESS STREET ADDRESE
CiTY-sT-11P - - - - N cinv-sr-ne -
TME 3 Dedeta TmE Conange [ audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TmEe” ] netnta FITLE [ changa [ Addition
MANE. NAME
STREET ADDAERS STREET ADDRESS
CITY-3T- 2P CITY-ST-71P
TME - ] betete me [7] changa [ Addition
NAME MAME
STREET ADDREES STREEY ABDRESS
CITY-ST-21P CITY-$T-1IF

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07(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 liability company or the receiver or trugtee empowgred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E083 (9/99)



