'

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENY #  MO00000000453 ' R
1. Entity Name . Bt
BCK2 ASSOCIATES, LLC \ p— FILED
' b
_ 0Ly =2 M 8 47

Principal Ptace of Business Mailing Address - o
345 PARK AVENUE 345 PARK AVENUE SECRETRRY OF STATE _
€/0 BETH RUDIN DEWOODY C/O BETH RUDIN DEWQODY TALLAHASSEE, FLORIDA :
B B KA O
2. Principal Place of Business 3. Mailing Address |||II||H|| Il" ||n|l| ||]

Suite, Apt. #, etc. Suite, Apt. #, etc, : DO NOT WHI‘I!E IN THIS SPACE

City & State City & State 4, FEI Number Applied For

w APPLIED FOR 13- Y1130 [Not Applicabie
Zip S Country Zip . L Country §. Certfficate of 'Stétgs Desired O ?g'ggqtﬁf:;ﬁo"m
—_ - 6..Name and.Address of. Current Registerad Agent L L. 7. Name and Address of New Reglstered Agent
Name ’ S T T ’

C ¥ CORPORA.HON SYSTEM J l".\. B Streat Address (P.O. Box Numbaer is Not Acceptablé)

1200 SOUTH PINE ISLAND ROAD~ ' ‘

PLANTATION FL 33324 ‘ :

City . FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed narma of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) OATE
et e el FILE NOWI-FEE £6:$50.00 - |2 AA T 5528 ——1 ..
Make Check Payable to Department of State -07/13/01--01105--018
il 00 xS0, 00
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
TMLE MGRM [T Delete TME ' [} Change  [J Addition
NAME DEWOODY, BETH RUDIN J e ’
sTreeT anoress | 345 PARK AVENUE STREET ADORESS
CITY-ST-ZIP NEW YORK NY 10154 . CITY-5T-21F
CTITLE CJ Delete TILE . [ Change [ Addition:
" NAME R - NAME L. .
STREET ADDRESS . STREET ADDRESS
SOTSTZR, . : CiTY-ST-ZIP
me ] ’ T T Ot TS A s et oo [ Shange~ [ Addition
NAME = NAME .
STREEF ADDRESS : STREET ADDAESS ;
omy-sikze ‘ CITY-ST-2P ,
mE O oelete TITLE ; D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “ f coy-st-zp :
e 3 Detete - TITLE ! (1 change [ Addition
NAME NAME ‘
STREET ADDRESS ' STREET ADDRESS {
CITY-ST-2P CITY-ST-2IP |
MLE [ Dakete TITLE | [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS '
CITY-ST-Z!E;‘:’ CITY-ST-2 .

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. il further certify that the information
indicaged 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 o the receiver or trustee empowered to execute this report as-required by Chapter 608, Florida Statutes, i -

e Zir 2

AN IEIPD T 8 qup i Dewnody qléz/oz Yo7-2925
7

R PRINTED NAME OF SIGHING MANAGING MEMBER. MANAGER. DA AUTHORIZED REPRESENTATIVE Caytima Phone #

1995200

&N

B
4
I

CR2E083 (11/00)




