2001 UNIFORM BUSINESS REPCART (UBR FILED

DQCUMENT # P99000111764- ; Secretary of State

BBM ASSOCIATES, INC. 04-24-2001 90264 029 ***150.00
Principal Place of Business Mailing Address
1111 KANE CONCOURSE SUITE 401 1111 KANE CONCOURSE SUITE 404
BAY HARBOR ISLAND FL 33154 BAY HARBOR ISLAND FL 33154

T Binina TS Gonsaal  MHRAMmm

ﬁite{. Le#, ete. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

t ‘ ‘
Al Beach Elon a1 Besh B [*F™ R
Szg l q O m S“ A_ 33’ l q O Com SA . 5. Cerlificate of Status Desired ] fg.g?qgfedid'lional

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerpd Agent

AKOWEY 2., ALAN E<R
S?I,EGE!-_&_W_.H_EBJA&E‘A‘ T T S g ress {HO# Box r is NolbAggeptable
U3 LHER AVENLE. T WaRe Cpnzatise

S vite 40{

Boy Havbor LShinds FL [ZRISY

L4
8. The above named entity submits this statement for the purpese of changing its registerad off:'ceyc)r registered agent, or both, in the State of Florida.

wnee 0000 SoMOLr 2 SR, uch9, poo|

Signature, typed of printed name of rexistesad agert and title if spplicabls {NOTE: Rogisiired Agent sighature required whan mgingiating)
9. This corporation is eligivte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ) .
Tax filing rgquiramen:gand elects to do so. X Atter MAY 1, 2001 Fee will be $550.00 e 552',22,%32;;?&:2: e O fi.g?oh;:gsae
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Deiete T Clchnge  (J Adeition
NAME HUTMAN, BERNARD D NAME ‘
streerA00Ress | 1111 KANE CONCOURSE SUITE 401 STREET ADDRESS
CITY-SI- 2P BAY HARBOR ISLAND FL 33154 CITY-ST-2IP
e VD 3 Detete TITLE O change  [J Addition
NAME KATZ, BRIAN RAME
stazer anoaess | 1111 KANE CONCOURSE SUITE 401 STREET ADDRESS
ov-s1-22 | BAY HARBOR ISLAND FL 33154 CrY-5T-20
e STD 1 Desete TME [ change ) Agdition
NAME HUTMAN, MICHAEL W NAME
swrez aoress | 1911 KANE CONCOURSE SUITE 401 [ sreeraooness
orr-S-z2 | BAY HARBOR ISLAND FL-33154——— - -- - SCUY-ST-ZP — _ = - - C——
THLE - 3 Delete TMLE (Jchange [ Addition
HAME ' NAME
STREE] ADDRESS SEREET ADDRESS
eny-sr-np CIrY-ST-7IP
TILE 01 petete TRE [J Change L] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Ty -ST-2P CIY-$1-2P
TITLE 3 Dejete TITLE O Change [T Addition
NAME | W .
STREET ADDRESS STREET ADDRESS
CIV-ST-2IP g cirr-st-ae

13. | hereby certity that the infarmation supplied with thig ﬁliné; does not quality for the exemption stated in Section 1 ?9.0??3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal signature shall have the same legal effact as if made under aath: that | am an officer or dirsctor
of the corporation of the receiver or trustee empowered to execute this regbA as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ws likgrempg "r d ‘ ngb 6 {
10 1/icePre Cut mathd ool a&% (TS

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF 8!G! ING OFFICER OR DIRECTOR Oate Daytme Phone B

May 22, 2001 8:00 am

CR2E034 (10/00)



