—_ - - - - - — = —————— = —=— - — —— - q— — -—p

DOCUM, 1.99000002666
B-ON-D, L.C.
Principat Place of Business Mailing Address
2000 SOUTH BAYSHORE DRIVE. APT. #2 2000 SOUTH BAYSHORE DRIVE. APT. #2
MIAMI FL 33133 MIAMI FL 33133
2. Principal Place of Business 3. Mailing Address H""l" III mll ’I"I Ilm "” “l Ilm "“I ”m Iml l‘”l Im m’
Suite, Apt. #, etc, Suite, Apt. #, etc. ‘DO NOT WRITE IN THIS SPACE
/
City & State City & State 4. FEl Number Applied For
f " Not Applicable
Zip Country Zip Country ” . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Addlress of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ’
CORPCO. INC. Street Address (P.O. Box Number is Not Acceplabie)
2699 SOUTH BAYSHORE DRIVE, 7TH FLOOR
MIAMI FL 33133
City FL Zip Code

8. The above named egtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE s _ :: T i o A?:‘ / 17[-" OO0

Signature, typed or printed nama of registered agent and title if appticable. {NOTE: Registarad Agent signature raquired when reinstating} "DATE

EDQDDBE?DDQBﬁfE
~05/22300——01092--023
ML B & & .2 o Y

" FILE NOWIl! FEE IS $50.00 . .
Make Check Payable to Department of Stato "

9. MANAGING MEMBERS/MANAGERS l 10. ADDITIONS/CHANGES

TME MGRM O pelets I TME ' O change  [J Addition
NAME BIONDI, WILLIAM J NAME

STREETADDRESS | 2000 SOQUTH BAYSHORE DRIVE, APT. #2 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP

TITLE [ pelate TITLE [l change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | cmy-srze

TITLE . e . .- Ooelete - I TITLE- - - =—— = - [TJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - [ crv-st-ze

TmE O pelete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

Tme . O Delete TILE [JChange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TILE : : O pelete TIE : [ Change 3 Addition
STREET ADDRESS | _ STHEET ADDRESS

CITY-ST-2IP _ | civ-st-ze

11. | hareby certify that the information supplied with this filing does not quality for the exermption 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 receiver or trustee empowered to execute this reporf as required by Chapter 608, Florida Statutes.

SIGNATURE: Mﬁ/gﬁ% 4&%@@ )E /Q,L;QO 205 {00 7820

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER ORt MANAGER Daytime Phone #

CR2E083 (5/00)



