2000 UNIFORM BUSINESS REPORT (UBR) APFROVEL

FILED
DOCUMENT # | 99000004261
1. Entity Name .
BBG, LLC : s 00 MAY -8 AN 9: 5
’ g 3 FSTATE
4 _SECRETARY OF STATE

Principal Place of Business B Mailing Address m Lt AH A SS[E [ FLU R ID F
440 E OSCEOLA ST : 440 E OSCEOLA ST
SUITE 2 SUITE 2
STUART FL 349%4 STUART FL 34994-2577
2. Principai Place of Business 3. Mailing Address ”"M" Ill ’I“I ||m m” "”I |||'| Ilm Il‘“ Iml ‘ml ||’|| "" m’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

”' I”'? q b /5 7 Nat Applicable
Zie Country aip Country 5. Certificate of Status Desired O $5'00 Additional
. Fee Required
- - - §. Name and Address of Cutrent Registered Agent St T “7. Name and Address of New Registered Agent
) Name

- CORPORATION SERVICE COMPANY -Str;eéi Ac-i;;s;(P.(_J. Box Number is Not Acceptable) -

1201 HAYS STREET

TALLAHASSEE FL 32301

City FL Zip Code

B. The above named entity submiits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicabla. (NOTE: Registered Agent signaiura raguired when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
9. - MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
" Time MGRM O betete TITLE [Jthemga ] Addition
NAME B&B | OF STUART, INC. NAME
svueey ooness | 440 E OSCEOLA ST SUITE 2 et avoncss
CITY-ST-7P STUART FL 34994 LITY-$1-21P
T MGRM O Desets e I0M003 (O caangs [ Adetion
mAME WAY, GEORGE NAME - IO HTRE S ._"—-'?'.'34 Wl ——1
sTReET ansmess | 440 £ OSCEOLA ST SUITE 2 STREET ADDRESE -k b?DEi_"“U 1 Ulr-r—"l;“i:l 16
Y- 81-2IP STUART FL 34994 CITY-ST- TP *****50- UU **#’*»’SD- DD
TITLE . N _ . [ petste me L e o o, [Jcomgs ] Atdtion |
M T TR TR TS FE T e IR A L e T - L o e ] s e T e el R e o el .
STREET ADDRESS : . .. STREET ADDREST .
CITY-3T-1P _ ’ i CITY-ST-7IP
HME [ pesete TITLE [Jehangs [} Atdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ﬂ'ﬂ?ﬂ? CITY-3T-21P
me - ] betete TITLE (] change [ ] Additton
NAME NAME
STREET ADDRESS i ’ STREET ADDRESS
CITY-ST-0P . CITY-3T-7IP
TITLE [ peeta TmE [Jchange [ Addition
WAME NANME
STREET ADDHESS STREET ADDRES)
CY-31- 2P CITY-8T-ZIP

11. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate 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 recejyer or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

BE-REDUIRED Wofoo _S61/2a0 -348H

NATURE AND*"BE—D OR PRINTED NAME OF SIGNIN AMAQING MEMBER OR MANAGER ' Date lDay[lme Phone #

SIGNATURE:

LOHO0

il

CR2EQB3 (9/99)



