2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BELL SLEEP PRODUCTS, LLC

99000002715

Principal Place of Business

730 WEST MCNAB ROAD
FT LAUDERDALE FL 33309

Malling Address

730 WEST MCNAB ROAD
FT LAUDERDALE FL 333082150

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. # etc.

LI

DO NOT WRITE IN THIS SPACE

Y OF STATE
ORPORATIONS

0OMAR -1 fif 9: 09

GO T

DIVISION oF

City & State City & State 4. EEI Number Applied For |
‘ 3- 0918521 Nol Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $5.00 Additional
) - - L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GALLO, ROBIN J Street Address (P.O. Box Number is Not Acceptable)
730 WEST MCNAB.ROAD
FT LAUDERDALE FL 33309

City

Zip Code

FL

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

SIGNATURE

Signatura, typed of printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signatura raquired when reinstating)

DATE

Make Check Payable to Department of State

FILE NCW!!! FEE IS $50.00

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
MGRM L1 bees DOOOCED 1 7o ity (kg
NAME BELL FURNITURE INDUSTRIES, INC, NAME 03/ 17 AT 0--01093 -0
streer avoness | 118 NORTHEAST DRIVE STREET ADDRESS I A =1 i
erv-stor | LOVELAND OH 45140 CHTY-ST-2IP &"Y\J 3] X J BEFHEGL00 el 00
TITLE MGRM 7 peetw TITLE [ change [ aeaition
NAME IBC GROUP, INC. HARE
STREET ADBRESS | 7730 WEST MCNAB ROAD STREET ADDRESS
tv-we-nk | T LAUDERDALE FL 33309 uTY- 31-11F
TITLE [ pete 1imLE [ ciange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 3T- TP Ty S1-TIP
TTLE [ petete T [ change [ Addition
KAME NAME
STREET AODRESS STREEY ADDRESS
orY-ST- TP Y- $7-2P
TITLE [ pelete TIME (] changa [ acdition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY- ST-21P CITY-ST-2IP
*1me O petets TTLE [ change [ Adiion
* NAME NAME
STREEY ADDRESS STREET ADDRESS
" eiy-s1-np CIry-$T-2IP

11. | hereby Gertify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 112.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report Is true and acgurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receivi

SIGNATURE:

ShNA

——
—

or trustee empowered to execyte this report as required by Chapter 608, Florida Statutes.

/
N FEGUESDE honan_afagloo

(qsq)qnw 3094

AGHATURE A‘N‘DTY\E PHINTED NAME oﬁmum& MANAGING MEMBER OR MANAGER

Date

Dayume Phone 4

CR2E083 (9/99)



