May 12,2002 8:00 am
DOCUMENT # | 61000012669 ry
1. Entity Name Secreta Of State
-12- 90594 050 ****50.00
BF AT MURANO GRANDE BH7, LLC \1 03-12-2002
Principal Place of Business Mailing Address
2901 SW. 8TH STREET 2901 SW. 8TH STREET YJOlgd
SUITE 204 SUITE 204
MIAMI FL 33135 MIAMI FL 33135
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
G5~ WaG3ARO Not Applicable
i Z‘ 1 .
zp Country P Country 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) ’ ) ' T Name ) - .
MARTIN, PEDRO A ESQ e R. Bodche-n
, PEDRO A . Street Address (P.0. Box Number is Not Acceptable)
1221 BRICKELL AVE. SUITE 2100 o
MIAMI FL 33131 =
990! SO 87 srreer oo
City ‘" + j
. iarm FL [33i35 |
8. The dbode na etily submits this statement for the purpose of changing its reégistered office or registered agent, or both, in the S1ate of Florida.
SIGNATUR ;
We\ur printed name of repisterad agent and titie if applicabie. (NOTE: Registared Agent signatura required when reinstating} DATE
)
N FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
e MGR 3 oelete THTLE OJ Change [ Addition
NAME BOSCHETTI, JOSE NAME
STREETADDRESS | 2801 S.W. 8TH STREET STREET ADDRESS
eIry-5T-2¢0 MIAMI FL 33135 CITY-ST-2P
LE [ petete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) [ pelete TITLE _ [IGhange [ Addition
NAME ; T T I o T
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O elete TMLE [ Change  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREEI‘ADDRE_SS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP {\ CITY-ST-2IP
1. i hereby certify th piqn fupplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this rqpot i “jjfaccurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability comfa kg rarkiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
72 =
SIGNATURE: SINATURE REQUIRED Ulzzloo (269) sMv=0
SIGNATURE AND TYPEUUR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE J ¥ Date ﬁnylima Phona #

nMiie2

CR2E083 (9/01)




