Lf .

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

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

DOCUMENT #  M98000001298 FILED

CBIFEB 12 PH LD

Principal Place of Business Mailing Address SECRE TARY Of STAE
150 EAST PALMETTO PARK ROAD. 4TH FLOOR 150 EAST PALMETTO PARK ROAD. 4TH FLOOR TALLAHASSEE. FLGRIDA
BOCA RATON FL 33432 . BOCA RATON FL 33432
2. Principal Place of Business 3. Malling Address HI""I“'”MI 'l“l "m"“”lm "m "m "m "I'l llm |||”|n :
‘Suile. Apt, #, atc. Suite, Apt. #, etc. . _ . DONOTWRITE IN THIS SPACE .~ SRR
City & State” =~ ~ = . City—;_éltat: . . 4. FEi Number Applied For
‘ 650752437 Not Appiicable
Zip : Country Zp Country 5. Certificate of Status Desired O $5'00 Additional
: ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AUERBAGHER' STEVEN M ESQ. Street Address {P.O. Box Number is Not Acceptable}
150 EAST PALMETTO PARK ROAD, SUITE 410 .
BOCA RATON FL 33432
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and tita if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TIMLE MGRM ' [ Delete TME - Ochange [ Addition
NAME MANDOR, ROBERT NAME
STREET ADDRESS | 150 EAST PALMETTO PARK ROAD, 4TH FLOOR STREET ATDRESS
CITY-ST-TIF BOCA RATON FL 33432 CITY-ST-ZIP
TITLE TITLE — ) n
- Do ) FO0003 PoE iy e
STREET ABDRESS” |- -~ < o e — e e = ResTerT AnDRESS: s -N2/13,/01--01024--021
Tt o T T T O S50 00
CITY-ST-2IP : . CITY-ST-ZIP . 50,00 # 50.00
TITLE O Delete TITLE [JChange £ Acdition
NAME NAME :
STREET ADDAESS STREET ADDAESS
CITY-ST-Zif,| CITY-ST-2P
TME 1 Delete TINLE f [ Change [ Addition
NAME: ] NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
TTLE [ pelete TTLE [ Change [ Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE [T Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information
indicated on this report is true
limited liability company or

ig filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
I trusteg’empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE" G ATUNE 520U Rebort Mandor 2RO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #

P il B Y

ne

-

(11/00)

CR2E083



