FILED
2003 LIMITED LIABILITY COMPANY ~ Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # L99000004261 ecretary of State
1. Entity Name 04-07-2003 90005 049 ****50.00
BBG, LLC
Principal Place of Business Mailing Addresg
1405 GOLDTREE RD.. SUITE B P.O. BOX 274
PORT ST LUCIE FL 34952 . STUART FL 34995
T s ~ [RIACIETA
SN E SEmnNocs ST - _ . : .
Suite, Apt. #, etc. Suite, ARt #, ete. [J CHECK HERE IF MAKING CHANGES
City & St City & Stat 4, FEI Numb - Applied F
Sly'f'(/é;fg_ - F o yETEE _ e 911006157 Nof;)pii(?;ble
é (7‘? ? ‘7‘ Couumr\,é A e Country 5. Certificate of Status Desired O ?i-ggqlﬁ?;ﬂ“onal -
6. Name and Address of Current Reglstered Agent™ ™7 =~ - T T 7 - - 77 Name and Address of New Registered Agent
) Name

MCCARTHY, TERENCE

MCCARTHY SUMMERS ET AL Street Address {P.O. Box Number is Not Acceptable)

2400 SE FEDERAL HWY., 4TH FL

STUART FL 34994

City FL Zip 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. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title i applicable (NOTE: Registerad Agent signaturs required when raingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THTLE MGRM {1 Delste THLE P Change [ Addition
NAME B&B | OF STUART, INC. NAME
STREET ADCRESS | 1405 GOLDTREE DR., STE B STREETADDRESS | 677 . SEMsNOLE ST
om-s1-2» | PORT ST LUCIE FL 34952 oS | STUg LT Fo B3 499Y
e MGRM O Delate Tme Cithange [ Addition
NAME WAY, GEORGE RAME " -
stheeranoness | 1405 GOLDTREE DR, STE B SheETaORESS | 877 £ SgmiNoL T ST
orv-sTzP | PORT ST LUCIE FL 34952 A~ P TN S 3 499 ‘f
TITLE ‘ e . e DD T e ey T L e - - -.C]cChange -[7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GiTY-ST-2P
TITLE [ Delete TITLE O] change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
e O Detete LE [Jchange  [OJ Addition
NAME ) NAME -
STREET ADDRESS ’ STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TWLE . [ Delete TITLE ' . [CJchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP N Ciry-S1-2IP
11. 1 hereby certity that the information supplied with this fmng does not fiualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurgls and that pwy all have the same legal effect as if mace under cath; that | am a managing member or manager of the
limited liabllity company or the receivess e powerd to exgcute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: D> ' e %ﬁ 3 77)/;;) a-3 9’4’5_

SIGNATURE m??)mﬁ PRMME OF SIGNING mrﬁﬁe MEMBER, MANAGER, OR yﬁiomzeo REPRESENTATIVE Date 7 Daytime Fhone #

I

CR2E083 (10/02)



