2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

1. Entity Name

TRIPLE B, LLC

DOCUMENT # | 99000004638

FILED
COAPR 13 PM 4: 44

Principal Place of Business

285 NW 199TH ST
SUITE 210
MIAMI FL 33169

Mailing Address

285 NW 199TH ST
SUITE 210
MIAMI FL 331692939

SECRETARY OF STATE

2. Principal Place of Business:

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

MW

FALLAHASSEE, FLORIDA

A RETW MR A EHar

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number a7 Applied Far
.7 45 -099224 '] Not Applicable
Zi Zi Ci iti
L Country L ouniry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ) Name ,

BERGER, MORRIS |
285 NW 199TH ST
SUITE 210

MIAMI FL 33169

PAVID BERGER

Street Address {F.0. Box Number is Not Acceptable)

/83¢ West 23 Stret—

v MMy BEALH FL

8. The above named entity submits this staivwﬁ
SIGNATURE 5 a l l'

urpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of regisﬁéq agent and titla it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWlt FEEgﬁ@
Make Check Payable to Department of Siate
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS,’CHANGES
Tme MGR - o (1 oetete TITLE [ change [ Adittion
NAME BERGER, MORRIS | NAME
svreer aoohess | 285 NW 199TH ST SUITE 210 STREEY ADORESS
CiTY-$1-2IP MIAMI FL 33169 oY 81-2 P Ty T T ol T oy’ o Lo B2 T TP T R
TITE MGR [ petete WTLE T "U'i';'é%fmﬁ'jj fi@@‘@iﬂl fjﬁﬁlﬂun
NAME BERGER, DAVID J . NANE #kntl, D0 %0, 00
STREET ADDRESS | 1836 W. 23RD STREET STREET ADDRESS
ovv-sr-or | MIAMI BEACH FL 33140 crv-sr-2F
HILE (1 pelets TITLE (Jchangs [ Addiven
NAME - “MAME
BTREET ADDRESS STREET ADDRESS
tory-ST-21P CITY- $7-21F -
TIMLE O petete TITLE [J changs (] Additien
RAME NAME
STREE ADDRESS STREET ADDRESS
‘mp} o CITY-8T- TP
e O petete Tme [ changs  [] Admtion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-51- 2P CITY-ST-7P
TITLE O petets e [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-TIP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same lega! 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 report as reguired by Chapter 608, Florida Statutes.

oo . David T BERGER
O NATUREMAR B ED

3[,_0 oo 308 £30-1¥44

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytima Phone #

4  9er000

CR2E083 (9/99}



