2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMENT #

1. Entily Name .

BHS HOLDINGS, LL

M98000001436

FILED

00 RPR 30 AR S 02
SECRETARY OF STATE

Principal Place of Business Mailing Address

353 WORTH AVENUE
PALM BEACH FL 33480

353 WORTH AVENUE
PALM BEACH FL 33480-4671

TALLAHASSEE, FLORIDA

2. Principal Flace of Business 3. Mailing Address

A SO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Nurnber Applied For
13-3809960 Not Appticable
Zie Country ap Country 5. Certiicate of Status Desied~ [J 9900 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SBZZ OF PALM BEACH INC Street Address (P.C. Bex Number is Not Acceptable)
353 WORTH AVENUE
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
TNEe MGRM [ petete TITLE [ changs [ Additien
e ZECKENDORF, ARTHUR NAME D00 SET43——1
X e L=
smeer aockess | 770 LEXINGTON AVENUE $TREET ABDRESS s00 %&E%@% 1 Dﬁ'——BES
CITY- ST- 2P NEW YORK NY 10021 CITY-$T-21P spadnsl). 00 kS0, i)
(13 : O peiste TITLE [ chamgs (] Additin
NAME NAME :
S$TREEY ADDRESS STREET ADDRESS
CITY-81-2IP CITY-$T-2IP
TITLE [ Detete TITLE [Jchangs [ Addition
NAME NAME !
STREET ADDRESE STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TImLE [ petets TILE [] changs [ Aditton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T- 1P LITY-8T-21P
TILE ] petemn TITLE [ change [ Addition
NAME NAME
\{mm ARDRESS STREET ADDRESS
CIFY-$T-21P CITY-ST-7IP .
- ] patte TILE {cuemge ] Additien
HAME " NAME
STREEY AUDRESE" STREET ADDREES
orv-sr-fip ey CiTY-$7-20

11. | hereby certify_ihat the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company of the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

i

~
SIGNATURE: ﬂ_\"‘“‘f‘—é%&_\?yﬂ% RPAUIRED

#o@ Jo0

sinature AND TYPED OR PRINTED NAME OF SIGMNG MANAGING MEMBER OR MANAGER

Date Daytima Phona #

IERETE



