2000 UNIFORM BUSINESS REPORT (UBR)
M99000001843

DOCUMENT #

1. Entity Name

BBL - FLORIDA, LLC

Principal Place of Business

52 CORPORATE CIRCLE
ALBANY NY 12203

Mailing Address

52 CORPORATE CIRCLE
ALBANY NY 12203

2. Principal Place of Business

3. Maiting Addrass

‘Suite, Apl. #, elc,

Suite, Apt. #, elc.

. FiLlD
- CRETARY OF STATE
OIVAET F CORPORATIONS

00 AUG 24 AM10: 02
~

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
14‘1815934 Not Applicable |
Zip . Coufrtw_ | | le‘— N Coumr-y 5. Certiicato o Staus Dosied_ o fi'ggq ‘ﬁrq:;iﬁonai
8, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD :

PLANTATION FL 33324

City FL Zip Code
8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatue, typed or prinded nema of registerad agent and tite i applicable. (MQTE: Registanad Agant gigoature reguited when reltgtating) OATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Depariment of State

9. MANAGING MEMBERS /MANAGERS | 10. ADDITIONS  CHANGES
TITLE MGRM [J Delete TMLE [ change ] Addition
NAME BARRY, BETTE & LED DUKE, INC HAME CHOHTH ._31 S2oq4550——4
STREET ADDRESS | 52 CORPORATE CIRCLE STREET ADDRESS -03/06/00--01114--022
omv-st2e | ALBANY NY 12203 oImy-ST-2P skdpdnl, 00 skt 00
TITLE MGRM B pelete TITLE [ changs [ Addition
NAHE BETTE, MICHAEL F HaE
STREETADORESS | 57 CORPORATE CIRCLE STREET ADDRESS
CiTY-$1-2IP ALBANY NY 1 2203 CITY-8T-2IP
——— - - 1 oekte TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST- 2P
TITLE e O pelete e [T Change  [J Addition
STREETADDRESS | - .0 -, % T STREET ADDRESS
erv-stap {0 Y T CTy-5T-2¢0
TIME [ Delete TTLE O change [ Addition
NAME NAME
SI"RE.ETADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP
THLE O velete TITLE [ change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

.| he_}eby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 turther certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

RER/5D Do

s/ /av S71EH L6120

SIGNATURE: __ /X%

BIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytirna Phona #

("R2E083 (5/00)



