2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . | 99000007322

APPROVED

AND

FILED

1. Entity Name
i Iz
F & B SERVICES, L.C. L 00 MAY 26 PH 2:50
SECRETARY OF STATE
Principal Place of Business ' Mailing Address TA LL A HAS‘;‘ £, FL L [}13
2999 N.E. 191ST.STREET.. SUITE 900 T 2993 NE 1913T STREET. SUFTE 900
AVENTURA FL 33180 AVENTIHA FL 33180-3117 : = B dets: - . . T
2. Principal Place of Business. I’ ‘ 3. Mailing Address ”"HI]”II IIIII m” Ilm "m“m "m"m m" ”"”m”m ,m
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State i E m (./ i Applied For
Ué‘w’ @ 90 (‘7 q ? Not Applicable
e - - - Country - - . Zip Country 5. Certificate of Status Desired O $5°0 Additional
’ o7 N o S - - Fee Required .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name . o - e e o

—

et

_— = — = ———-

SCHIFFMAN, ADAM R ESQURE

Street Address (P.O. Box Number is Mot Acceptabla)

2999 N.E. 191ST STREET, SUTE 800 |
AVENTURA FL 33180

Cily

FL Zip Gode

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 registered agent and tille if applicable. (NOTE: Registered Agent signature required when rainstaling) DATE
FILE NOWII? FEE (S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR . L {0 petere TITLE OJenange [ Acditton
RAME RYJI, OLGA ’ NAME
amaeEr anoness | 2999 N.E. 191ST STREET, SUITE 900 - | e anoeese
CITY-$T- 1P AVENTURA FL 33180 CITY-3T-2IP
TME : 1 petetn WITLE [JChangn [ Addition
RAME ] - NAME
STREET ADDBESS STREET ADDRESS i D (N l:l ]? lfl lé;) -1
TSP < [emvrow el Dem ol mimgpeene ago- o - o= o-cfomresvme | oL - “““U D 2“"‘“[“]1 o
TITLE [ petets THLE
MAME — - Tl s e - e = - = _— N = - - NAME T T e e -——— - = - T - e TE =
STREET ADDRESS ' STREET ADDRESS
CITY-2T-2IP CITY-$T-21P ,
TITLE [ pelete TITLE [Jchangs [ Additton
NAME NAME
STREET ADDREZS . STREET ADDRESS
CITY- 8T- 2P ) CITY- 8T- 2P
TITLE ' [ petetn TITEE ] change [ Addltton
NAME ' RAME
STREET ADDRESS : : STREET ADDRESS
CITY- $T-1Ip CITY-3T-2IP
TITLE ' O petets TITLE [(Jchange [ Additien
NAME ) ' NAME
STREET ADDRESS STREET ADDREXS
CITY-3T-7IP CITY- 8T-IIP

11. | hereby certify that the information supplied with this filing does not quahfy for the exemgiah 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 lega? effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frusiee em owered to execute this report as required by Chapter 608, Fiorida Statutes.

cg/u/wd (205)Ct2- /5%

SIGNATURE: @“\VT A h‘r@U RED

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

7 Dae

Dayime Phone #

\li

CR2E0I3 (9/99)



