_ APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) ARD

FILED

DOCUMENT # | .99000007111 | '
1. Entity Name OMAY =9 1 . =
BIBIKA ENTERPRISES, L.C. 0 HA1 2 AMI1: L8
SECRETARY OF STATE
&L AHASSEE, FLORIDA
Principal Piace of Business Mailing Address !
1716 LEE JANZEN DRIVE C/O SWISS LINK T
KISSIMMEE FL 34744 ‘ P.0. BOX 320013 \
* COCOA BEACH FL 329320013 | | \ I
I e r— KR RAREARRE
I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRllTE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
gg - ‘3 6 L\ g l ‘ Not Applicable
- - [ "
Zp Couniry Zip Country 5. Conticate of Status Desired | [ ?igg] Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e e - N | Name ] e | - —
' : T T T EARRg N EN  _Jean-Vherre ‘
SOILEAU’ dOHN Q. - : Street Address (PO, Box Number is Not Acceptable)
1970 MIC AVENUE, BLDG. C "6 lee Tom3zen Drive
FL 32922 \‘
City . R . Zip Code
Vissimmee FL | 53544

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

signature CHRASTEN Jean-Vesve. W W___.‘ G\ ] [ 2ead
|

Signature, typed of printed name of registered agent and title it applicable. (NOTE‘egis[ared Agant 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
TITLE MGRM O petetn TITLE O changs [ Avartion | 3
NAME CHRISTEN, JEAN-PIERRE RAME &
steemm anceess | P.O. BOX 320013 STREET ADDRESS %
erv-sr-ze | COCOA BEACH FL 32932-0013 cITY- Y- 71P o
T S - o

me Nice - Prasidlent > 1 Detete e i [(Gchangs [ Addiion | O
NAME CHRISTEW Twomas . NAME s T T T — — <}
STREET ADRESS |\ T\ Le e Daczen Or. . STREET ADDRESS = Clﬂ%%}%?ﬁ ![—.I‘—i:—_l: '-131 Fj--1 :: U 1 9
- Magsiwnmmee T 34744 oITY- 51-2IP o o
Tme Secratacy . [ peseto TE ‘
NAME _ christen . Dahig'—z- ' - NAKE - - - - Lo - — e
STREET MDDRERS [ 171y, | ee Janzao Dr. STREET ADDRESE | . -
CITY- 31-2tP Yiccimmee TL 34744 . | ‘cr-sv-zp
TITLE [ peters TIE . (] change [ Additlen
NAME ) " AmE
STREET ADDRESS -l STREET ADDRESS
CITY-2T-2IP cITY- 8- 7P
ILE [ peteta 173 ! []change  [] Adeitien
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-3T-1P
TILE [ petemn THLE | [Jchange [ Additien

i NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY- 81T : ) ciry-81-7Ip
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. I further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ S\OOAKUGK BENGRED WA I

SIGNATURE ANTTYPED OR PRINTED NAME OF SIGNING MANAGING ME?&;BER OR MANAGER bate | Daytime Phane #




