2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AHD

FILED '
DOCUMENT'#  1.99000008021
1. Entity Name : - Pﬁ 3: 2 6
B&M PROPEHTIES LLC g HAY -1
Principal Place of Business Maiiing Address I ALL A } 1A JSEt
1 QAKWOOQD BLVD.. STE. 265 1 OAKWOOD BLVD.. STE. 265
HOLLYWOOD FL 3308t HOLLYWOOD FL 33020-1954
S — RN TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Nymber Applied For
. g -'075 76‘/-# Not Applicable
Izip” ] T STEEE ) TCdubny T S ER T e Zig S v e COUNry Sz et 5 | = *:('jle_’-hcale of Status Desied in| i = $5:00-Additional - -
) 5. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
T = s e TR R ___-_;fl:lirlef . — _ . o
FACTOR MlCHAEL { Street Addreés (P.O. Box Number is Not Acceptable)- -
1 GAKWOOD BLVD., STE. 265
HOLLYWOQD FL 33081

City Zip Code

FL

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 Floriga.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE. Registarad Agent signature raquirad when reinstabng) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State

8. MANAGING MEMBERS /MEMBERS 10. ADDITICNS { CHANGES

e 7 petete e . o O changs  J{TAdicn

NAME NAME ‘Factor, Michael MGRM

STREET ADDRERS STREET ADDRESS | (One OakWOOd BlVd . STE z2 6 5

ar-r-2¢ W% | Hollywood, FL 33020

TIILE 7 oetet TITLE [Jchangs [ Adeition

NAME NAME

STREET ADORESS STREET ADDRERS

CITE-BT-Up -~ ~— s o - =am T — - -~ onv-$T-Ie e - = - - —c s =
_TmE _ o ) . O e Tmie ] |:| l:nanun (:l Addition

NAME ST T T - = e "_.}1_ : “__'

STREEY ADDRESS SYREET ADDRESS _[‘]g‘.‘.'airfl"-‘ j-—"'D]_ Di—?""—ul I ....'

CITY-3T-ZIP CITY-3T-T1P **»**:‘D Dn i‘!’!i“! D DQ

TRE O pewets e O changs  [] Addition

RAME NAME

STREET ADDRESS STREET AGDRESS

CITY-81-1tP CITY-8T-ZIP

TIME [ petste TITLE [ change {7 Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-3T-2IP CITY-$7-2IP

TLE l [ petete TME [ cnanga [ Addiion

NAME NAME

STREET ADDREES STREET ADDRESS

CITY-3T-ZIP / CITY-8T-2IP

11. | hereby certify thal the information supplied wi
indicated on this report is true and accy

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
t my signature shall have the same legal effect as if made under oalh; that | am a managing member cr manager of the
e@gﬂvered to execute this report as required by Chapter 608, Florida Statutes.

Fcnl. 4300 7‘5“/-70?3-3700

Date Daytime Phone #

=TT AN 0 A0S )

2 ”-'«:- b U u&h— U U Dwee Yo Netr & U 8 G o
SIW AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

SIGNATURE:

1!

F2 2083 (9161



