2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.#.,

1. Entity Name

B&B, LLC

L. 99000008605

FILED

Principal Place of Business

14850 NW. 44TH CT.. STE. 248
OPA LOCKA FL 33054

Mailing Address

57 SEABREEZE AVE.
DELRAY BEACH FL 33463

200 MAY -2 PH 3:29
DIV13ION OF CORPORATIONS

2. Principal Place of Business

5Y] SEARL ﬂEEILE AV‘ <. 3. ,MaiiinE Address

Suite, Apt. #, etc.

uite, A;&elc. 1 7! é;
ﬁc\ i

DO NOT WRITE IN THIS SPACE

o

T OTT, WILLIAM V

57 SEABREEZE AVE.
DELRAY BEACH FL 33483

e

City & State . J City&Stgtef 17 4. FEI Number Applied For
DELLAYY BEACH, FL 65-1002105 Not Appicable
Zip. 4 . Country Zip Country ” : . $5_00 Additional
3 ;L{ 8“3 ?/yg ,4 5. Centificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_|. .Name L A

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity sypmits this

anging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signaturs, Iyped or printed name of registared agent and titke if applicabla (NOTH Registerad Agent signature requirad when r_sinsh’litjng) DATE
1{.f [ :
FILE N PN!!! FEE Is $50.00 AS T
Make Check P; Tatile to DepI |rtment of State
i

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TILE MGRM [ Delete THLE O change ] Addition
v OTT, WILLIAM V N

STREET ADDRESS | 7 SEABREEZE AVE. STREET ADDRESS

CiTY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP

TILE MGRM ] Delete TIMLE [J Change  [J Addition
NAME OTT, ROBERT C NAME

STREET ADDRESS | 1851 THATCH PALM DR. STREET ADDRESS

Y- ST-2IP ‘BOCA RATON FL 33432 CITY-ST-ZIP

- TmE | v -— =~ -~ Delete— e — === ——— — ~~ []-Change— [T -Aadition™
NAME NAME - g,
TOOOD4334537——3

STREET ADDRESS STREET ADDRESS 0530701 --D1078--01
CITY-ST-2IP -CITY-ST-21P ‘) - Y .
TITLE O Delete THLE ' {1 Change Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIFY-ST-ZIP

e £ Delete TILE [l change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADORESS L

CITY-ST-Z1P CITY-ST-ZIP

TILE , ‘ 1 pelete TITLE I change (] Addition
NAME T NAME .

STREET Anﬁgfss STREET ADDRESS

CITY-ST-Ziry GITY-ST-2IP

timited liability company or the receiyer or truste

SIGNATURE:

indicated on this report is true and accurate and that my signature shal

Il h
t

11. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
ave he same legal effect as if made under oath; that | am a managing member or manager of the
thjs eport as required by Chapter 608, Florida Statutes.

K

L7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAH AGER, O AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

£P09100

dv

CR2E083 (11/00)

[o1 (w)smasar



