2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001843 ..

1. Entity Name .
BBL - FLOAIDA, LLC : f_ FILED

l 200 MAY -2 PH 6: 25
Principal Place of Business Mailing Addrass D,V ”"ON - A :
52 CORPORATE CIRCLE 52 CORPORATE CIRCLE WIIUN OF CORPORATIONS

ALBANY NY 12209 ALBANY NY 12203 ?ALLAH’ASSEE: FLORIDA

2. Principal Place of Business 3. Mailing Address H""I" ”l mll ||m ""| ||”| ||||| |IN ||l|’ ml”lm I|I|| ml ’lll

- Suite, Apt, #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ ' 14-1815984 Not Applicable
Zi Count i Countr R i
P iy P iy 5. Cerlificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name .
CT CORPORAHON SYSTEM Street Address {P.C. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION Fi. 33324
City FL Zip Code
8. The above named entity subsmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, lyped ar printed nama of registerad agent and lite if applicable. (NOT : Registerad Agent signature requirec when minstating).. I oy ____D‘A.T‘_E__ — a oy
| ” - I | LN |__I_L.l - - = X [aniy
FILE N JW!it FEE IS $50.00 ~05/23/01 1135‘_-—!;!% 11’1‘
-] Make Check P T;nlﬁle to Deri\iartment of State wdgEahll, 00 Ak, LU
9. MAMAGING MEMBERS/MEMBERS . 10. ADDITIONS / CHANGES
1ITLE MGRM [ pelete TITLE Hember {1 Change  EXFAddition
NAE BARRY, BETTE & LED DUKE, INC NAME Mary Ann Bette
STREET ADDRESS | 59 CORPORATE CIRCLE ] STREETADDAESS | 26 East Ridge
CvsTZ? ] ALBANY NY 12203 om-sT2f | Loudonville, NY 12211
TALE MGRM ] Delete TITLE [J change (] Addition
e BETTE, MICHAEL F e
STREFTADDRESS | 52 CORPORATE CIRCLE STREET ADORESS
CTCSTP | ALBANY NY 12203 cire-sT-2p
TITLE O Delete TRLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete TLE ' . [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS <
CITY-ST-21P . GHTY-§T-ZIP .
TITLE 3 oelete TTLE - [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY- - 2IF CITY-ST-ZIP
TME O petete TITLE [ change  [J Acdition
NAME , NAME v
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify fc r 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 Nabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 b ) g 4(1?:1;1&}1531 F;..r]?:ette Managing Member &/.3012001 518 452-8200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Data Daytime Phone #

i

gy 8S91e00

CR2E083 (11/00)



