2001 UNIFORM BUSINESS REPORY_(UBR)

DOCUMENT #

1. Entity Name

TRIPLE B, LLC"

1.99000004638

FILED

Principal Place of Business Mailing Address

285 NW 199TH ST 285 NW 199TH §T
SUITE 210 SUITE 210
MIAMI FL 33169 MIAMI FL 33169

01 FEB20 PY 3: 33
SECRETARY OF 54Tt
ALCARASSEE, FLORIGA

2. Principal Place of Businass 3. Mailing Address

R AEmATI D

, Suite, Apt. #, etc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65 -099722 Y- |_|Applied For
, QSNhEaya~ Not Applicable
Zi Count Zi Count ith
P oty ® ounty 5. Certificate of Status Desiree [ ?ese.ggq S:jedc;ttonal
_ _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- =7 "Nama e T ) - TE
BERGER’ DAVID Street Address (P.O. Box Number is Not Acceptable)
1836 WEST 23RD STREET
MIAMI FL 33140
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typsd or printed name of ragisterad agent &nd title If applicakla (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TME MGR [ pelete TTLE [ Chenge [ Addition
NAVE BERGER, MORRIS | ‘ NAME
STREET AODRESS 285 NW 199TH ST SUITE 210 STREET ABDRESS
CITY-ST-7IP MIAMI FL 33189 CITY-ST-2IP
TNLE MGR O Delete TMLE O change [ Addition
Nt BERGER, DAVID J e SOoO03 7ASESE——3
STREET ADDRESS | 1836 W ‘ZSHD STREET STREET ADDRESS S0 OLJ_H;- m;'; ' '“*:b iy —
OT-STZR | MIAMI BEACH FL 33140 ai-st-2¢ ~D2rz1/01--n10
me T T T ST T Dby e | e e =7 TR AT tion _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TiTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-21P & CITY-ST-2IP
TILE . O oelete TITLE (3 Change  [J Addition
NAME “t NAME
STREH ADORESS § STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Staiutes.
AL A AN DE SR LT A Y o o5 — -
SIGNATURE: \_3.;(;%%[ Gl 20 Ry 55'.3,5\/ Nquerl /2! /o | 30§73, 1YYy

SIGNATURE AND TYPED OR PRINGID NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

£ns0100

T — =

CR2E083 (11/00)




