-

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000001298

1. Entity Name

B & L ASSOCIATES, L.L.C. OF DELAWARE

FILED

00 JAN 25 PH 3: 39
SECRETARY OF STATE

Principal Place of Business Mailing Address x aEf FLOR ‘ D A
150 EAST PALMETTO PARK ROAD. 4TH FLOOR 150 EAST PALMETTO PARK ROAD. 4TH FLOOR TALL AH .&SJE.»
BOCA RATON FL 33432 BOCA RATON FL 334324827
2. Principal Place of Business . " 3. Mailing Address H"l"'“" ""“n""m Il"l Il“' "m "lmml ”III IIII' ||" Im
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
, , 65-0752437 NOt At
Zp Country - Zp Country 5. Certificate of Status Desired [ fei'g& Additional
E 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- -A UE-RBAGHER':-STE;VEN M_!E_SQ_; —- - = - = .- | ‘Street Address (R.O. Box Number.is Not Acceptabla) - - -
150 EAST PALMETTO PARK ROAD, SUITE 410 )
BOCA RATON FL 33432
City FL Zip Code

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

SIGNATURE
Signature, rypag or printed name of registered agent and title if applicabla (NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW!1 FEE iS $50.00
> Make Check Payabie to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
Tme MGRM [ petorn TITLE (] changa ] Addition
NANE MANDOR, ROBERT NAME
sweeev noonese | 150 EAST PALMETTO PARK ROAD, 4TH FLOOR STREET ADDRESS
cry-sr-ne | BOCA RATON FL 33432 oSt
TITLE ] Delote TIMLE [ change  [] Addition
NAME NAME SONDnD=211r76l1=2——9
STREET ADDRES3 STREET ADDRESS =02/01 /00--01035--002
tY-§1-2p oY-3T-2P st 00 st 00
TITLE ] nelets TILE {_]) change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
" Tmne R e T e KT T R TTe s A s e TETT E S0 [Tchenge | [J] Adition
RAME MAME
STREET ADDREZS STREET ADDRESE
CITY-2T-21P CITY-S1-2IP
TITLE 7] petete TILE (O change  [] Addition
NAME nAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-$T-21P
TITLE [ oetetn TITLE [ evmngs [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRERS
CY-ST- 2P CITY-3T-2IP

indicated on this report is true ang*agedke and thatm

limited liability company or thesGaefer o i

SIGNATURE:

ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

11, L hereby gertify that the infom'tatd with this filing does nat gqualify for the exemption stated in Section 118.07(3)0), Florida Statutes. | furiher certify that the information
! empowasgd to execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE REQUIRE Robgrt Mandor _01/I£/00
WANETURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #




