2001 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT # 00000014842 - FILED

1. Entity Name

BMS HIALEAH, LL.C. Ol HAR 30 PM 2: 22

- SECRETARY OF STATE
Principal Place of Business Mailing Address T‘-’H_ L A F lf‘ S SEE- FL ORIDA
5901 SW 74TH ST 5901 SW 74TH ST
SUITE 205 SUITE 205
S MIAM! FL 33143 S MIAMI FL 33143
2. Principal Place of Business 3. Malling Address H"”m l” m” Il’” Ilmllm IIHIIII" ”I“ |‘"| m” I‘N“" "H
Suite, Apt. #, etc. ' Suite, Apt. #, etc. : DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
bs - /06 f 03’9\ Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O ?5'00 A'ddi!ional
. ee Required
6. Name and Address of Current Registerad Agent™ ~ ~~ T - 7. Name and Address of New Registered Agent - -
Name ,

EMO CORPORATE SERVICES INC Street Address (P.C. Box Number is Not Acceptable)

100 NE 3RD AVE '

SUITE 1100

FT LAUDERDALE FL 33301 City ' FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered officé or registered agent, or both, in the State of Florida.
SIGNATURE : ——e

Signature, typec of printed name of registered agent and fitle if applicable. {NQTE: Registered Agant signalure required when rainglating) DATE
AL I R B Mo S S e
. FILE NOW!!! FEE IS $50.00 -04/11/01 =01 110--01%
Make Check Payable to Depariment of State sk, U0 sssl0 Q0

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
L MGR [ Delete TITLE ' [ Change [ Addition
NAME BROWN, VICTOR NAME ~
STREETADDRESS | 5007 SW 74TH ST SUITE 205 STREET ADDRESS
cIy-ST-2IP S MIAMI FL 33143 CITY-ST-2IP .
TITLE MGR O petete TITLE [ Change [ Addition
NAME BROWN, DAVID NAME
STREET ADDRESS | 5901 SW 74TH ST SUITE 205 STREET ADDRESS
CITY-ST-2IP S MIAMI FL 33143 CITY-ST-21P
me T |MGR 00 - " Delete T e 7 | T : [Jchange [ Addition
NAME BROWN, STEVEN ' NAME
STREET ADDRESS 5801 SW 74TH s‘r SU"'E 205 STREET ADDRESS
CITY-ST-2IP S MIAMI FL 33143 CITY-ST-ZIF )
TLE O Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F . CITY-ST-ZIP
me 7 Delete TITLE . Olchange  [J Addition
NAME NAME
STREET,ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE i" [ petete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report s true a ccurate hat 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- © ol 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L iﬁfé:(%ﬂlﬁﬂawd (303%£J gEEST

SIGNATURE ANGAYPED oﬁnﬁsn NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytire Phone #

CR2E083 (11/00)



