—~

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -

1. Entity Name'

BWCC, L.L.C.

'L99000001456

€
St

Principal Place of Business

9060 N.W. 32ND STREET
CORAL SPRINGS FL 33065

Mailing Address
9060 N.W. 32ND STREET

CORAL SPRINGS FL 33065-4406

2. Principal Place of Business’ 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

APPROVED
AND

FILED
00 APR 23 AM 9: |0

SECRETARY OF STATE
FALLAHASSEE. FLORIDA

UV RA OGN

AT

DO NOT WRITE IN THIS SPACE

7

City & State City & State 4. FEI Number Applied For
M- 783/460 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired O $5'00 A_dditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I ea Name e e m—— am ~

GALLO’ JAMES . Street Address (P.O. Box Number is Not Acceptable)

9060 N.W. 32ND STREET

CORAL SPRINGS FL 33065

‘ City FL | Zpcose
. B. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Flbrida.
SIGNATURE N
Signalure, typed or printed name of registered agent and tile i applicable. {NOTE" Registered Agent signature required when reinstaling) ., DATE
! . 1

’ " FIlLE NOW!I! FEE IS $50.00 '
b e e '| *‘Make Check Payable to Department of State
- - B I o ' .
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM- [ patsta TINLE [ change [ Additien
wwe | GALLO, JAMES NOO02245321 =7
sTReer avoeess | 9060 N.W. 32ND STREET STREET ADDRESS 100 -_65,"'[!9::;'3[}”‘01 128--017
CITY-ST- 2P CORAL SPRINGS FL 33085 CITY-ST-TIP (o kT
TITLE .| MGRM U petste TIME [Jchange [ aeditton
e BARTELUCE, DANIEL HANE
STREET ADDRERS | ()67 ARCADIAN WAY STREET ADDRESS
CITY-87-TiP FORT LEE NJ 0?024 CITY- 8T7-ZIF ‘ )
TITLE ] petew YME ‘ []changs [ ] Additicn
‘NAME NAME - - :
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-37- 2P
TITLE ] netats TLE [ thangs [ Addfitien
RAME NAME
STREET ADORESS STREET ADDRESS
CITY- 8T- 1P CITY-8T- 2P
TILE [ petets TIME [Ctrange [ Addition
NAME NAME
STREET ADDRESS STREET ACDBESS
BIT‘l—lT-IIr CITY- 8T-2IP
TETLE [ petetn TImE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-$T-2IP CITY-8T-2IP ‘

e s

4

1

11. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules.\l further certify that the information
indicated on this repert is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes/

|
/ hda)( /5L 2/7¥0

SIGNATURE: 2

B NAME OF SIGNING MANAGING MEM&ER OR MANAGER

Date

Daytime Phone #

dv  S912000-

CR2E083 {9/99)



