2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LOO000014842 '

1. Entity Name

BMS HIALEAH, L.L.C.

EILED

Principal Place of Business Mailing Address 03 APR :io PH 3“ 53

5901 SW 74TH ST 5901 SW 74TH ST

SUITE 205 SUITE 205 GY GF GTATE
S MIAMI FL 33143 S MIAMI FL 33143 SECRETA
2. Principal Place of Business 3. Mailing Address H“” "mﬂ'mnlm “ || Il” Im "Il '“I
Sult. At etc Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5-1058082 Applied For
Not Applicable
“w Country P Country 8. Ceriificate of Status Desired O gg'ggql‘:rd:éﬁonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, VICTOR
5001 SW 74 STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 205 -
SOUTH MIAMI FL 33143
City FL ‘ Zip Code

8. The ahove named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared egent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS CHANGES
TIE MGR O Delete TIE SOOI TSa0S gL Crange (3 Additon
NAME BROWN, VICTOR NAME AT S O ﬂﬂ_’-_. ;;Efj a0
STREET ADDRESS | 5901 SW T4TH ST SUITE 205 STREET ADDRESS AL BT R
CITY-ST-2IP S MIAMI FL 33143 CITY-51-21P
TME MGR [ Delere T ~ [dChange 7 Audition
NAME BROWN, DAVID NAME
STREET ADDRESS | 5801 SW 74TH ST SUITE 205 STREET ADDRESS
Ciry-S1-7iP S MIAMI FL 33143 TN -5T-2PP
THLE MGR O elete TE [ change [ Addition
NAME BROWN, STEVEN hAME
STREETADDRESS | 5Q01 SW 74TH ST SUITE 205 STREET ADDRESS
Gy-ST-2P S MIAMI FL 33143 CITY-51-ZP
me [ Delete TME ] change  [] Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP
TILE 1 Delete TITLE [Jchange  {] Addition
NAME NAME
STREET ADBRESS . STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TME [ Delete NLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /) i CITY-S1- 2P

. | hereby certify that the informajon supplieghivjh this filing does not quatify for the exemption stated in Section 113.07(3)(), Florida Slatutes. | further certily that the information

indicated on this report is trua And accu d that my signature shall have the same 'egal effect as if made under ocath; that | am & managing member or manager of the

limited liability company or thef receiverOr tyfistee em U to execute this report as required by Chapter 808, Florida Statutes.

AIGHRE REQL T fztfon (305)e5BEEE

SIGNATURE: ‘ REEEE

SIGNATURE AND [¥FED OR ghufTEn NAME OF MA , MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona #

0018074

CR2E083 {10/02)



