n

'2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M98000001843

1. Entity Name
BBL - FLORIDA, LLC

Principal Place of Business

302 WASHINGTON AVENUE EXT
ALBANY, NY 12203

Mailing Address

PO BOX 12789
ALBANY, NY 12212-2789

2. Principal Place of Business

3. Mailing Address

FILED
Feb 02,2004 8:00 am
Secretary of State

02-02-2004 90210 024 ****50.00

r

Suite, Apt. #, stc.

Suite, Apt. #, etc.

A

01232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number - Applied For
14-1815984 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent T. Narne and Address of New Heglslered Agent
’ b . Name T -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.C. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, cr beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE Vo . .
. Hn( Signature, typedo! printed name of reg!slered agent angd Il'[le if nppucabte - w7 V{NQTE: Regisiered Agent signature requireg when reinstaiing) 2 .. DATE .
R I S I S R A
. % Filing Fee is $50.00 G Make check'payableto - . . °
v :2%sl Due by May 1, 2004 _Florida Department of State
9. i MANAGING MEMBERS /MANAGERS - - 10, ADDITIONS /CHANGES 17 . -« R
e . | MGR T ' ﬂ Deete TTLE j O change [ Addition
NAME BARRY, BETTE & LED DUKE, INC RAME
STREET ADDRESS | 302 WASHINGTON AVENUE EXT STREET ADDRESS
CITY-S1-21P ALBANY, NY 12203 CiTY-S1-21P
TITLE MGRM [ pelete TITLE [ Change [ Addition
NAME BETTE, MICHAEL F NAME
STREETADLRESS 1 302 WASHINGTON AVENUE EXT . STREET ADDRESS
CITY-ST-2iP ALBANY, NY 12203 CITY-57-71P
TITLE MGR O oetete TITLE [ change [ Addition
NaME P BETTE, MARY ANN NAME . i
STREETADDRESS | 26 EAST RIDGE STREET ADDRESS o omoEs T
CiTY-S7-ZIP LONDONVILLE, NY 12211 CITY-8T-2P
TITLE O pelete TITLE [ Change T[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TIMLE [ Change [ Addition
NAME NAME '
STREET ADDRESS K STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP ey
JME e et e ek foTME - R i O Change (3 Adaiion
HAME , NAME ( -
STREET AODRESS |-~ ' STREET ADDRESS ' had %nwm IR TS
ory-stze - |-t ' CTY-ST-20 ALK LI O

1., | hareby._certily that the information suppliad with this filing dees not qualify.for.the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informatien...

indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
* limitedliability company or the receiver or trustes empowered to execute this repent as required by Chapter 608, Florida Statutes’

SIGNATURE:

Foq,

Michael ¥ Bedle

Bl Florida WLC

Waelod Sig A53-8a00

SIGNATURE AND TYPED OR PRINYED NAME OF SIGHNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Date

Daytime Phone #




