2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BIBIKA ENTERPRISES, L.C.

L.99000007111

Principal Place of Business

1716 LEE JANZEN DRIVE
KISSIMMEE FL 34744

Mailing Address

C/O SWISS LINK
P.O. BOX 320013

COCOA BEACH FL 329330013

2. Principal Place of Business

3. Mailing Address

‘Suite, Ap. #, etc.

Suite, Apt. #, etc.

FILED

01 APR26 AM11:00

YARY OF STATE . |
AT AR SEE. FLORIDA.

|||I||Il||l|\IHIlIIlIIIHIIIIIIIIIIII|||lIIIIHIII!IIIIHIIIHIIIlII\

DO NOT WRITE IN THIS SPACE EﬁJ
i_

4. FEI Number Applied For

City & State City & State !
59-362131 1 | Not Applicable
zp Country 2 Counry 5, Certificate of Status Desired O $5 00 Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — Py a———— T —— 1—Name™ i —— o —— T R, e % -—-_,.r__._..j'— e e = - -

. |
JEAN_PIERRE‘ CHRISTEN : Street Address (P.0O. Box Number is Not Acceptable) ]
1716 LEE JANSEN DRIVE _ |
KISSIMMEE FL 34744

City

Zip Code

FL

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

Diecre W UL/ Ate

SIGNATUREC l+D~lST t' \V, 1?{‘_\\,&"

Gt/ 8-12/

Signatura, typed or printec name of registerad agent and title f applicanle. (NOTE: Regisfered Agent signature required when reinstating) DATE- |
|
FILE NOW!!! FEE IS $50.00 i
Make Check Payable fo Department of State i
_
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES | "
(=)
e MGRM (] Delete me | E-C O Addiign | 8
LI st —1
s | CSTEN, EANPERRE e s | - ~ SO0 ot 128%-00? g
STREET ADDRESS | P.O. BOX 320013 STREET ADDRESS " [+ ) - ol hvy
onv-st-2¢ | COCOA BEACH FL 32932-0013 orv-sT-2p ¢ kxS, 0D HM**SD. DIJ 184
QJ
TILE [ Delete TTLE [ Change [ Additicn 5 i
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CITY-§T-2P _ CITY-ST-2IP !
me - = - e . Cdoelete - - -§ e [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-5T-2P 1
TITLE 7 Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP GiTY-ST-2IP ‘
TITLE ] Detete Er [ Change  [J Addition
NAME NAME |
STREET ADDRESS . ) —~ STREET ADDRESS \
CITY-ST-2P e cITY-3T-21P j
TE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-5T-ZP

1. I 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 information
indicated on this report is true and accurate and that my signatura 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: CHOASTREV RS UG jao uuu\,u\l\r—-ﬂ

|
q-i£-0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUFHORIZED REPRESENTATIVE

Daytime Phona #



