o

2000 UNIFORM BUSINESS REPORT (UBR)

L95000008605

DOCUMENT #

1. Entity Name
B&B, LLC

zo T OF SIATE
[CRETA
DS 67 CORPORATIONS

g.._—-....._'a'

00 SEP -5 AMI0: 02

Principal Place of Business Mailing Address

4850 nw. H4 CT
SUITE 249
OFPA LotKA, FL 33059

577 SERBREEZE AVE.
DELR&Y BEACH, FL

33433

2. Principal Place of Business 3. Mailing Address

4850 A 4 e

577 SEMREEZE AVE.

Suite, Apt. #, etc.

Suite, Apt. #, elc
SUITE QY9

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymber Applied For
ﬁ_ﬁw &9(’}(4, #& Uétn M@EAMI FL 65"’ /00"‘ }[-0 g Not Applicable
le /Coumv “(4» Zig Country 5. Certificate of Status Desired O $5'00 Additional

330 S"f 33483

V5

Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

59 s&%ﬂéf% zé‘tff-
UECRAY BERCH, FL 33483

P ey e

-| “MName

Street Addreas {F.O. Box Number is Not Accepiable}

City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed namé of registerad agent and tile || apphcable (NOTE" Registerad Agenl signature raquired when reinstating) DATE
9, R 1ANAG|NG MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TIMLE M’GQ [ i - [ pelete TITLE [ Change [ Addition
NAME LVILLL AM V. o T NAME
sireeTookess | 57 SEROBRECZLE AVE. STREET ADDRESS
CITY-ST-20P pg—;/e,q-y fﬁéﬂ@# L 39483 CITY-51-20P
e O petets WILE Chchange [ Addition
—rwfsz%—r c.orT e 1noooazs09s1 ——4
STRETADDRESS | |G & ) THATCH LR4LM IR, : STREET ADDRESS 09/13 _,-n[]__ﬂ 1014--015
s | Ro0d RATor, FL 33432 |ovaw I =
TITLE B ’ L] Delete TITLE o __ [ Ghange. [ Adgition_|_
NAME - R - NAME o -F
STREET ADDRESS . STREET ADGRESS
CiTY-ST-2IP . CHY-ST-7IP
TILE ) 0 Defete e O Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiFs _ CITY-ST-7P
TITLE [ petete TITLE [Jchange [ Addition
NAME Y : NAME
STREFT ADDRESS STREET ALIDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ petete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-2IP

11. | 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 rgport is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or {ruste

mpowered togxecute

this report as required by Chapter 808, Florida Statutes.

wnttdgn V. oTT

5/27//09

SIGNATURE:

‘BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytrme Pnone #

CR2E083 (11/99)



