i Wﬂ

2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # | 99000002296 - ~
BBS REAL ESTATE HOLDINGS, L.L.C. FILE D
Principal Place of Business Mailing Address. 01 SEP ' ’4 PM '2‘ |7
1501 OGEAN BAY DRIVE. UNIT 22 1501 OCEAN BAY DRIVE. UNIT 22 SECR -
KEY LARGO FL 33037 KEY LARGO FL 33097 . TALL AEI:IT‘%F:SYEEO FFEB%{[? A
T VR AL
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
CIQ & State City & State 4. FEI Number Applied For
52—2 1 71 265 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired =] ?ei.gg‘ lj\i:-l;i(i’tional
6. Name and Address of Cumml Reg Agent 7._Nama and Addresg of New Reglstered Agent
e - s == - B Name -~ -~ = — — e e — - T
?;gl{ooscgfnmnogmy UNIT 22 Street Address (P.O. Box Number is Not Acceptable) =
KEY LARGO FL 33037
City FL TZip 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 registared agent and title if applicable-

(NOTE: Registersd Agent signatura raquired wheh reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

1o g sivdss ]l ——io

STAPLE CHECK HERE

Due By September 26, 2001 ~IaS fl]l——u i 1-—Lll]1

9. MANAGING MEMBERS / MANAGERS 10.
TTLE MGR 3 Delete it [ change [ Addition
NAME CHILDS, BERNARD NakE

STREET400RESS | 1501 OCEAN BAY DRIVE, SUITE 22 STREET ADDRESS

CITY-5T-2IP KEY I.AR_QO FL 33037 CITY-ST-2IP

MLE 3 pelete TE . [IChange [ Adéition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-5T-2iP

e _ —— e - e Opeere e ‘ . - o e e [Change [ Addition
NAME NAME - Baiet ——
STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TILE O Delate TMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF - CITY-ST-21P N

TLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e ] Delete e [ thange [ Addition
NAME T B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP — GITY-ST-2IP

i

CR2E083 (5/01)

his saport ag required by Chapter 608, Florida Statutes.

11. | hereby centify that the information suppiied 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 liability company or the raeeiver or trustee smpowered to exesdts t

& ”1'7‘-04 B05 5T~ Juzw

ATIVE

Date

Daytimé Phane #




