1

- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am

DOCUMENT # LO1000011930 ecretary of State
1. Entity Name 04-16-2003 20035 024 ****¥50.00
BF HOLDINGS, LLC
Principal Place of Business Mailing Address
2901 SW § STREET 2001 SW 8 STREET
SUITE 204 SUITE 204
MIAMI FL 33135 MIAMI FL 33135 -
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-1 126782 Applied For
Not Applicable
o . Coﬂy_ S lei_ IR iik_-lmr_)_’___ — e éﬁl'lilca‘meo_’bfﬁilmus De5|red eg‘%ggiggqa?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BOSCHETT, JOSE R
2001 SW 8TH Streetl Address (P.O. Box Number is Not Acceptable)
STE 204
MIAMI FL 33135
City FL Zip Codea

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
. Signa_tura, typed or printad namae of regisiered agent and title if applicabla. {NOTE: Registered Agent signature required when reinslaling) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGR O Dekete TILE Ol change  Jf Adoftion
NAME BOSCHETTI, JOSE R HAME
STREETADDRESS | 2901 SW 8 STREET STREET ADDRESS
CITY-5T-21P MIAMI FL 33135 CITY-S5T-ZIP
me - T Delete TILE MGR . [ Change _&Mdition
NAME NAME doschey wis R.
STREET ADDRESS STREET ADDRESS zqo‘ SU-) %‘.‘.h. <t ,"-H‘-‘-Z.ﬁq
om-51-2¢ asrr | penaont , Florida 33135
TMLE - : R R I me “Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE [ elete TMLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2iP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ~ CITY-ST-2IP

. | hereby certify that {h igAnipplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this redprt\s trua ghc adeurate 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 i ¢ trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

NATURE REQUIRED 4/10]'03 - (205) 54171.50

PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Drate Daytlme Phone #

. ;
SIGNATURE AND TYRED YR

g

CR2E083 (10/02)



