2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BBG, LLC

L99000004261

L ’,/“‘.
A

-

Principal Place of Business

Mailing Address

FILED

DI EPR 1O AM 8: 35

_RINRETARY OF STATE
TALLAHASSEE, FLORIDA

dv 9098200

440 E OSCEOLA ST 440 E OSCEOLA ST
SUITE 2 SUITE 2 _
STUART FL 34994 STUART FL 349%
- SO TR T
2. Prigitipal Place of Business 3. Mailing Address /’
/%08 Goiptree DR, | P. 0. Box A'Y-
Suite, ﬁ%#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Appiied For
oY ST LUGl g, F_‘- S T”Aﬂ. T F. L 91-1996157 Not Applicable
Zip Country Zip Country o ) $5.00 Additional
3 ., q s> US a 3 49?5- ﬂ(SA 5. Cartificate of Status Desired O Foe Required
< == «r-g:~Name and 'Address of Current Registered-Agent--—— —-= - =3| '+ “w==— = - 7. .Name and Address of New Reglistéred Agent == =~ == =~ ===
Ngme

a T4 NeE
(il {P.O. Box N r is Not Acceptabl
ﬁ&f?i’@f’éﬁim‘;}‘, Bomami ks Er Ae

CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE FL 32301 2400 S.c= Feoeene Hwi, dé& FL
— Pl I 4 Ci37"‘”"&-_‘?‘ - FL j‘?‘eﬁd;?‘f

B. The abc27ﬁ1my submits this statement #e purgo anging its ggistered office or registered agent, or both, in the State of Florida.
L 2/ )

IGNATURE
8IG / (NfTE: Hegistered Agant signature required when reinstating} DATE

Eb'nature, typed or printed name of reglstered agent and titie if applicable.

= Fl(:f:/ NOW!!I FEE IS $50.00
e - Maks Chéck-Payable 16 Departent of Stats

. _ MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM [ pelete TITLE B change [ Addition
NAME B&E | OF STUART, INC.. NAME
streeT aooRess | 440 € QSCEOQLA ST SUITE 2 s aoRzss | M4 OS' GoOLD TREE DR, S viTe B
orv-s-2p | STUART FL 34994 avsize | Ppaoy ST, Lveta FL 24952~
TNLE MGRM O Delete ) TmLE £ Change [ Addition
NAME WAY, GEORGE HAME
STREET ADDRESS | 440 E OSCEOLA ST SUITE 2 STREET ADDRESS | 408 60O TR E & DR, SoITE &
orv-s1-zp | STUART FL 34994 - av-sTZP | Pe AT ST LUCILE, Fe 2 s 2—

- TME - 5 | e e = L ~ = " Ooeee ~ Bme | - T o ) " T [change [ Addition
NAME NAME SDI:IIBCH}%QEG '_5,5—"-“3 ,
STREET ADGRESS STREET ADDRESS | © —04/20/01--D1127--033 :
CITY-ST-2P OITY-ST-2P ddewkS, 00 sssah, 00
TE 7 veiste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2R CITY-ST-2P
TITLE [ Detete TRLE O change [ Addition
NAME - ! NAME
STREES ADDRESS STREET ADDIRESS
CITY-ST-ZP CITY-5T-2IP
TITLE [0 Detete TIVLE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. 1 her‘éby certify that the information supplied with this filing does nat guality for the exernption 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 cath; that | am a managing member or manager of the
limited liability compary or the receiver or trusteg empowered 10 execute this report as required by Chapter 608, Florida Statutes.

s RES ) Broce LARAWN Y o Serfao 34

PED OR PRINTED NAME OF SIGNING MANAGING"‘EMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phona #

4

IATUR

SIGNATURE

|

CR2E083 (11/00)



