2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L.99000008651 |
1. Entity Name F’ ﬂ L E D
BANDAM ENTERPRISES LLC ) . : ;
vy - .
- 0f JAN22 AM 8: 36
Principa! Place of Businass Malling Address - . o o on g
3977 J0G RD.. STE. 2 3850 LAKE WORTH RD.. STE. 1 SECRETARY UF STATE
LAKE WORTH FL 33467 LAKE WORTH FL 33463 TALLAHASSEE, FLARIDA
e LR
Suite, Apl. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) ' 65-0970512 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?Se.gf?q 3?:;“0"8'
== §;-Name and Address of Current-Regiatered-Agent- - -.7.-Neme and Address of New Regleterad Agent ——— ==
Name
SQA;UESI(!‘: gg?ESRTL 2 Y ' Street Address {P.0. Box Number is Not Acceptable}
LAKE WORTH FL 33467
City FL Zip Code

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

SIGNATURE i
Signature, typed or printad name of registered agant and tive if applicabie. . {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /| MEMBERS I 10. ADDITIONS  CHANGES
TITLE - | MGRM . [ peiete TMLE : [Jchange [ Addition
HAME D'AMICO, JOHN A ! NAME
smeer anoaess | 3977 JOG RD. STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33467 CITY-ST-2IP ,
TLE MGRM : [ Delete TME [J Change [ Addition
NAME BANUCH!, ROBERT J NAME
saeer aooress | 3977 JOG RD. STREET ADDRESS P L T s et M e
SITY-ST-2IP LAKE WORTH FL 33487 o CIFY-ST-2P - -01/26/01--01136--013
e o ' ' " O Delete me. o ) T T FEEFROLL, I a0l Whion .
NAME NAME T T T )
STREET ADDRESS | STREET ADDRESS |
CITY-ST-ZP } CIFY-§1-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS ‘
omY-sT-IP _ CIRY-ST-2P
TITLE ' | O pelete - TITLE [ Change  [C3 Addition
NAME | NAME '
smﬁ@m&nsss STREET ADORESS -
CITY-5T-2P . CITy-5T7-21p
me? O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

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 an 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
fimited liability company or the receiver or trustee empowered to execute this report quired by Chapter 608, Floriga Statutes.

SIGNATURE: %ﬁ%ﬁﬁfﬁz@?ﬁ% Sy e [-18-01  SG-966-1TIE"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGINGMEMBER, MANXGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Prone #

7001 N

CR2E083 (11/00)



