2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BMS DAVEE, LTD.

A98000000964

sprn L
SECRETARY

Principal Place of Business Mailing Address
5901 S.W. 74TH STREET. SUITE 205

MIAMI FL 33143

5501 S.W. 74TH STREET. SUITE 205
MIAMI FL 33143-5150

2. Principal Place of Business 3. Mailing Address

Suite, Ap!. #, etc.

Suite, Apt. #, etz

DIVISION 0F bostes

City & State City & State 4. FEI Number Applied For
65-0829254 Not Applicable
Zi 1 Zi t iti
s Couniry P Country 5. Certficate of Status Desired ~ []  $0-79 Additional
. Fee Raquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name

EMO CORPORATE SERVICES, INC.
100 N.E. THIRD AVENUE, SUITE 1100
FORT LAUDERDALE FL 33301

Street Address (P.O. Box Number is Not Accepiabie)

City

FL

Zip Code

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

SIGNATURE

Signature, typad of printed nama of registerad agent and title if apphcable.

{NOTE: Ragistered Agem signature required when reinstating)

DATE

.9. Capital Contributions
as Shown on record.

$1,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

SEE REVERSE SIDE

|, 000

11. MAKE CHECK PAYABLE TO DEPT.QF STATE ¢

FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC'HVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
pocument# | P97000103023 , K Iy Y A Ve —
NAKE BMS OF DAVIE, INC. . STREET ADDRESS T T A AT I DRE NS
STREET ADDRESS 5901 SW T4TH STREET, SUITE 205 Py b swwwldl 20 wawidl oo
CITY-ST-2P MIAMI FL 33143 -57-2 P FERw 14l Jo wEEFIL] DO
DOCUMENT # .
STREET ADDRESS -
e M/@ J/D0
STREET ADDRESS CRY-ST-2P 4 '
CITY-§F-29P =
DOCUMENT# STREET ADDRESS
NAVE
ADORESS COY-3ST-2P
CITY - §7- 2P ’
DOCUMENT #
MAME
STREET ADDRESS eIy~ §7- 2P
CITY-ST-ZP e
DOCUMENT #
o STREET ADDRESS
NAME
FETADDQESS CITY- ST
CiTY-57-2P ~§t-zp
DOCUMENT #
NAME STREET ADORESS
STREET ADDRESS
ony-T- 20
CITY- §T-2P

14, | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agCurata and that my signature shall have the same legal effect as if made under oath; that ! am a General Partner of the limited partnership or
the receiver or trustee empoawered #6 execute thigreport as required by Chapter 620, Florida Statutes

305-bb65 - 8885

SIGNATURE: _

Vicroe Brows £ las/o0

fate

Daytime Phona #

LOEH000

=

T

DO NOT WRITE iN THIS SPACE

CR2E003 9/99)



