2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.99000007791
BEDBARGAINS.COM, LLC PR

Mailing Address

4439 SOUTHWEST 37TH AVENUE
FORT LAUDERDALE FL 33312

Principal Place of Business

4499 SOUTHWEST 37TH AVENUE
FORT LAUDERDALE FL 33312

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

APPROYEY
" AND
FILED
GoJe 25 M 21

oxFTARY OF STATE.
oy fi’i 1SSEE, FLORIDA

g d

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
Not Applicabie
Zip Country Zin Cauntry . " . ss.oo Additional
5. Certificate of Status Desired O Foe Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent
T T et St Name S T - -

SINGER, BERNARD A E£SQ. Strest Addrass (P.0. Box Numbser is Not Acceptabla)

4925 SHERIDAN STREET, SUITE A

HOLLYWOQD FL 33021

City FL [ ZipCode
8. The above namad entity submits this staterment for the purpose of changing its registered office or regiétered agent, or both, in the State of Flarida,
SIGNATURE -
Signature, Iyped or printéd name of registered agent and title if appiicable. (NOTE: Registered Agent signature required when remastating) DATE
FILE NOWI!! FEE IS 350 00
Make Check Payable to Department of State.

9, MANAGING MEMBEHSIMANAGF:HS I ADDITIONS / CHANGES
me PRES' IDENT (3 celete ML Clchange [ Addition
NAME Cowd?-yman MG-R. NAME
STREET ADDRESS qqqq éu) F7h A STREET ADDRESS
arv-st2e | £ Lavd,, FL 33 3 IZ CITY-ST-21P
TMLE [ belete THLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5¥-ZIP CITY-5T-7iP Bnr‘nnmﬂ:gqﬂF;qq_H__
e 3 eee e ~08/51/00~~010ree ) 1 Addilon
M _ . NANE —e= NRE¥S0.00 BRSO, 00
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-§T-21P
TE 1 elete mE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIFY-ST-21P
me - - CJ telete ME [JChange [ Adaition
HAME .\ ' NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
ME Y [ Delate A e [Ochange [ Addition
(Y NAVE
STREET ADDRESS STREET ADDRESS
GIFY-ST-7IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does pot qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the information

indicated on this report is true and accurate and thal &y signgsd

e shall have the same legal effect as if made under oath; that | am a managing member or manager of the
yereglto execute this report as required by Chapter 608, Florida Statutes.

CR2E083 (5/00)



