| FILED
2003 LIMITED LIABILITY COMPANY Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
OOCUNENTS WOBO00D1208 gy | ey ol

1. Entity Name

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

Principal Place of Business Mailing Address . :
150 EAST PALMETTO PARK ROAD. 4TH FLOOR 150 EAST PALMETTO PARK ROAD. 4TH FLOOR <UyU ‘ U ‘l 3 U
BOCA RATON FL 33432 BOCA RATON FL 33432

[

I

[RINE

2. Principal Place of Business 3. Malling Address
%00 Co ngress Doek Drid 200 (“on‘r}mss_%dsﬂ@i 4
ulte. Apt. #, etc. Sulte, Apt. ¥, etc. CHECK HERE IF MAKING CHANGES
Su‘é\le, 107 Suide 103
Clty& tate City & State 4. FEI Number 65.0752437 Applied For
De | ray Peach FL Delray eack. L Not Appicable
f_l;; ‘:“: 4 Coaﬂfsn Zip 4—‘;—% Countfu 5. Cenmcate of Status Deswed O $5.00 Addditional
ey ;:i B A ‘J)D) e - > B P -—— - — .. -.Fee Require
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MNarne
AUERBACHER, STEVEN M ESQ.
Street Address (P.O. Box Numbet is Acceptable) .
150 EAST PALUETTO PARK ROAD, SUTE 41 208 Congroce " LK Brive, Suide 104
Cit: Zip Cod
" Delrevy Beach FL | “33%45

8. The above named entity submits this statement for the purpose of changing its registered office or registeredfagent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title i applicable. {NQTE: Registered Agant signatura raquired when rainstating) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ petete TITLE }g{] Change [ Addition
NAME MANDOR, ROBERT NAKE
svaeer ooress | 150 EAST PALMETTO PARK ROAD, 4TH FLOOR smerroowess | 200 Com 9 ress Bk Drive, Suide /03
GITY-§T-2IP BOCA RATON FL 33432 CITY-ST-2IP ])3 / [ﬂ\l CJ\., EL ’3'3,44 53
TITLE O pelete TILE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-51-2P
THE- -~ - | - = - e e e e = e ] Deleteeee —JTTE o a|eee poese = e cowvee - . . -—[]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ pegete TITLE ' [(J change (] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 3 oelete TIMLE [Jchange (] Adition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE 1 Detete TITLE . [Fonange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. D?(S)(l) Florida Statutes. | further certify that the information
indicated on this report is true an te and that my signature shal! have the same legal effect as if made unde .. that | am a managing member or manager of the
iimited ilability company or the sCeiver gr trustee empowered to execute this report as requir | Florida Statutes.

SIGNATURE: _/ AICRATURE RECRURFPMando- lf 2;1/03( 5/ )394-326:0

SIGNATURE Af}ﬁ’ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

00297

CR2E083 (10/02)



