2001 UNIFORM BUSINESS REPORT (UBR) Y

'DOCUMENT# M98000001436 — : FILED
1. Entity Name ’ :
0! HAY -8 iﬁ.H 9: 33

BHS HOLDINGS, LLC
‘ S ‘ ‘ SECRETARY IOF STATE

Frincipal Place of Business Mailing Address - -‘r}:‘\ LL AH AS SEE: FLOR] DA
353 WORTH AVENUE 353 WORTH AVENUE ‘
PALM BEACH Fl. 33480 PALM BEACH FL 33480

DAL

- 2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
]
City & State City & State 4. FE! Number Applied For
13-3809960 ' ~INot Applicable
Zp Country Zip ) Country 5. Certificate of Status Desired IZ( :$5.00 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
— - - - Name - -- - -} -
SBZZ OF PALM BEACH INC. Street Address (P.O. Box Number is Not Acceptable) i
353 WORTH AVENUE b
PALM BEACH FL 33480 ~ :
City i FL Zip Code
8. The above named entity submiits _1h_i§ staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floridé.
SIGNATURE _- _ir‘ - e LT - ‘ |
Siglkature, typed or printad nama of registered agent ahd titla it epplicable. (NOTE: Regristered Agent sighalure reguired when reinstating) 1 DATE
|
FILE NOW!!! FEE iS $50.00 : |
. Make Check Payable to Department of State '
. M |
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
Tine MGRM ' 7 efete’ e o Dichange. [ Adgition
e ZECKENDORF, ARTHUR ave SOOO0a 2 0 r E:' B 5
streer ancaess | 770 LEXINGTON AVENUE STREET ADDRESS DBAAEDT '_“DlﬂbB’_‘ :_E'I_Ur__
crv-st-ze | NEW YORK NY 10021 CITY-ST-21P v s, O Ao, L3
TITLE O pelete ._TITLE i [J Change  [] Addition
HAME ' NAME i
STREET ADDRESS STREET ADDRESS I
GITY-ST-2IP ) - . CITY-ST-2IF !
. TME , - ~ O oelee e t [J Change ] Addition
NAME ) NAME ’ -
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' © § CmY-sr-zp
TITLE [ Deiste TILE [Jchange [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
LITY-8T-2P CITY-S5T-2IP .
mEe . 1 nelete TMLE f [ change  [J Addition
NAME . NAME
STREET ADDH‘ESS STREET ADDRESS
CITY-ST-2I8 i * QITY-ST-2IP

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. | further certify that the information
indicated 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: : ‘&BE\%}: D FalRIZ U b7 ore Lpc e ot r £ g 30-0/ |

SIGNATURE AND TYPED OR PRINTED NAME OF SIFNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date | Daytima Phone #




