2001 UNIFORM BUSISESS REPORT (UBR) = 7 — -~
DOCUMENT# | 99000004833 FILED

1. Entity Name

B & B STOR-WITH-US LL.C. , ' .
S - 01MAY -7 PH 3: 05
[
: " SELRETA
Principal Place of Business Mailing Addrass Tr? {:L ﬁfE{Eb%\r{: :”p- FFEE’?T!E A
Va5 CREATIVE DRIVE 745 CREATIVE DRIVE
| AKELAND FL 33813 LAKELAND FFL 33813 )
2. Principal Place of Business 3. Mailing Address “ll"l” |l|||”|| ml m m“ |I|‘| Il[” “m Ilm ||||| m“”" I"|
Suite, Apt. #, etc. . . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & Stati 4. FEINumber 7 P —3.8 7502/ Applied For
' ' ARPHED-FOR Not Applicable
Zie Country Zp ' Country 5. Ceriificate of Status Desired O §5.00 A_ddi!ional
. ea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- I : _Nama____ O
BAMBERGER, RONALD L Street Address {(P.O. Box Number is Not Acceptable)
745 CREATIVE DRIVE
LAKELAND FL 33813
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.

" SIGNATURE

Signature, typed or printed name of registared agant and tifle if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
li DV — ey
L FILE NOW!! FEE IS $50.00 SO 3585 Sk
T ' " TI™Maki Chéck Payable o Départrent af State |’ ORI ==01008--011 _
_ : ¥ P w0, 00 50, 00
£, MANAGING MEMBERS / MEMBERS I 10. ' ADDITIONS / CHANGES
TME MGRM [ elets THLE {1 Change [ Addition
rave BAMBERGER, RONALD L e J
STREET ADTRESS 745 CREAT'VE DRNE STREET ADDRESS
CITY-ST-21P LAKELAND FL 33813 - CHTY-ST-2IP )
T0LE MGRM [ pelete TTLE [3 Change [ Addition
HAME BAMBERGER, BETTY L HAME
(ITY-ST-2P CITY-5T-ZP
LAKFI AND FI 33813
me _ X ) Ooeee . _fwme (L - o e .1 -Change __ ] Addition -
HAME NAME
STREET ADDRESS ' STREET ADDRESS
OTY-S7-2P CITY-ST-711P
TITLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET§\DDRESS STREET ADDRESS
GITY-ST-7IP GITY-ST-2IP
e : [ Delete TILE [ change 3 Additien
HAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P ‘¥ omv-stae
TITLE [7] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-§T-2IP

1. | heraby certify that the information supplied with this filing does not quality for the exemption 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 iega! effect as if made under oath; that | am a managing member or manager of the
lirnited liability compapy-e sjver or trustee.empoweTetHte-axecute this report as required by Chapter 608, Florida Statutes.

nOARE T R
IR




