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2001 Ul‘ FORM BUSINESS REPORT (UBR)

i 3«“

DOCUMEL,

1. Entity Name S

BPC INVESIMENTS, LL.C.

% L00000002149

Principal Place of Business

11734 S.W. 134TH COURT
MIAMI FL 331864420

Mailing Address

P.O. BOX 162212
MIAMI FL 33116-2212

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, atc.

KN

fil L-"
SECRETAR
DIVISION OF fn 2POR

01 SEP28 PH 2: 1

MO DA

DO NOT WRITE IN THIS SPACE

y
Fapplicd For

City & State City & State 4. FEI Number
Not Applicable
- Zi "
Zip - Country P Country 5. Certificate of Status Desirad 3 $5.00 Qddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agem
e T T~ “Name~— =~ ~ s S -~ T e

GONZALEZ, BERNARDO H
11734 S.W. 134TH COURT
MIAMI FL 331864420

Street Address {P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above namad 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 printad nama of egistered agent and title it applicable,

{NOTE: Registered Agent signature required when reinstating}

DATE 62

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

™t

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

THLE [ slete TITLE s i wf ;WJ /?_ [T Change (3¢ Addition

NAME NAME éh'/fﬂ*rﬂ/o g

STREET ADDRESS STREET ADDRESS | /734 SIK7° 7 3y ( eor’

OITY-ST-2P CIvY-5T-2P IARY. . 33864520

TE O pelete TILE o — nge, [ Addigon

e e TOOOO4E 1 o280 B

. W a e I e T

STREET ADDRESS STREET ADURESS .1 e L.I‘T,i 01--01 DD(_ . .‘1__3}1 i

CITY-ST-2IP CITY-5T-21F L2 22 2o UD L2222 L0

e 3 Delete g _Ocrange [ Adaition

~NAME - B e il ) 117" S I T o -

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TITLE ) Delete TNLE 1 Chenge [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET AUDlESS STREET ADORESS

ClY-51-2 CITY-ST-2IP

me ¥ 1 Detete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2IP
. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 liability company or the receiver 1 rnpowered toexacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTEC MAME os‘§|

NAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Date Daytime Phone #

0003182

CR2E083 (5/01)



