2001 UNIFORM BUSINESS REPORT (UBR) o R

4 FILED
POSOMENT# | 99000008021 " H;R |
B & M PROPERTIES LLC I A 8: 36

SgC,\f TARY OF §
TALLAHASSEE, rLE%TgA

Principal Place of Business Mailing Address
1 QAKWOOD BLVD., STE. 265 1 OAKWOOD BLVD.. STE. 265
HOLLYWOOD FL 33081 HOLLYWOOD FL 33081
2. Principal Place of Business C 3."Mailing Address ”“lll” ||| l” | " Ilm Il' |||l|| Im Il I| "”l "”I "mm“m
Suite, Apl. #, etc. <o 4, ) Suite Apt #etc. : DQ NOT WRITE IN THIS SPACE'
: o 1
City & State City & State 4. FEI Number Applied For
85967644 Not Applicable
Zi R C —_—dip. . . . try - - - Lo
P ountry Zip . Country 5, Certificate of Status Desired a - $5 00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName .
FACTOR, MICHAEL : _ Street Address (PO. Box Number is Not Acceptable)
1 DAKWOOD BLVD., STE. 265 =~ .~ ’ -
HOLLYWOOD FL 33081 5
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and litle if applicable._ {NOTE: Registerad Agent signature required when reinstating) . DATE
i
FILE NOWI!! FEE IS $50.00 :
Make Check Payable to Department of State '
9. * MANAGING MEMBERS/MEMBERS 10. ADDITIONS | CHANGES
TITLE 3 Dele TITLE ' [ Change  [J Agdition
ke TR, MCHAEL 0 - e o u
STREET ADDRESS N STREET ADDRESS :
ONE QAKWOOD BLVD., SUITE 265
CITY-ST-2IP HOLLYWOOD.EL 33020 CITY-5T-2IP .
TITLE el o O Delete TIVLE [ Change  [3 Addition
NAME | rome 1|:]1:||j;3 IB1E92 ] ——
STREET ADDRESS STREET ADDRESS -03/08/01--0 IU““?__DI 1
© CTY-ST-2P et - T : -j cirv-st-2P - ¥RERS0 00 % :
TITLE L1 Delete TITLE ‘ ‘ (] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71 . CIFY-ST-21P
T £ Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CMY-ST-7P ¢ | . . CITY-ST-ZIP
TITLE i - £ Delete TITLE [ Change [ Addition
NAME 1 . NAME :
3 . i
STREET ADORESS” . : STREET ADDRESS :
CITY-ST-2IP CITY-§T-2IP )
TIME 7 Delete TTLE ; [ Change  [C3 Addition
NAME o o NAME i '
STREET ADDRESS oo T STREET ADDRESS Ii
CITY-87-2IP CITY-ST-2P '

. | hereby certify that the infermation 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 signature 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 smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: RO RS IDENT a?/é]é/al QQ/’%?:? 3‘700
SIGNATURE %ﬁ /eﬁ’ rnlmnmﬁw f£5, OR AUTHORIZED REPRESENTATIVE ‘ nan.mp@«

P Y . o e 4 T ]

Jv  G469000

CR2E083 (11/00)



