2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000019323

1. Entity Name

Aug 23, 2000 8:00 am
Secretary of State

B.B. MANAGEMENT CORP.
08-23-2000 90028 017 ***550.00
Principal Place of Business Maiting Address
PACKMAN NEUWAHL ET AL PACKMAN NEUWAHL ET AL
1500 SAN REMO AVENUE. SUITE 125 1500 SAN REMO AVENUE. SUITE 125 ’
CORAL GABLES FL 33145 CORAL GABLES FL 33146 00080634
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 5 039400 Applied For
6 7 Mot Applicable
Zip Country Zip Country o ) $8.75 Additiona!
B N L i 5. Cenlhcmalte of S_tit\is Desirad ,l‘:t Fao Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglsterad Agant

Narne

CORPORATION INFORMATION SERVICES INC.
1201 HAYS STREET

Street Addrass (P.O. Box Mumber is Not Acceptable)

TALLAHASSEE FL 3231

City

FL Zip Code

8. The abuve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and fitle if applicate (NOTE: Registered Agent signature required when reinstating) DATE
8. This carporation is efigible to satisfy its ntangible . FILE NOW{!! FEE IS. $550.00 .| 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After SEPTEMBER 13, 20600 Min. wil! be $750.00 Trust Fund Contributiorn O Added to Fe’;s
(See criteria on back) O Make Check Payable to Department of State '
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PS O pelete TTLE E’Enange ] Addition
NAME FINNIGAN, BRETT NAME Flawn1g mny L T
STREETADDRESS | 55 - 50 SHAFTESBURY AVENUE sTReTAODRESS | Ak & HWMSE , 100 HaRA oW Lomo
CITY-5T-21p LONDON CITY-ST-2IP Ly W [ RE
TITLE ] Delte e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIty-sT-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-2iP
TITLE 7 Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY -ST-11P CITY-ST-2IP
TITLE O pelete 1LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE 1 Delete MMLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P . CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accwate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation o the raceiver or trustee empowered to execute this Tepor! as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other like gmpowered.
1Y

SIGNATURE:

CROFN2A (RN



