2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT # 01000019061

1. Entity Narme

BF RITZ 506, L.L.C.

ecretary of State

04-21-2003 90121 037 **%*50.00

Principal Place of Business

Mailing Address

290t SW 8 STREET 2901 SwW 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. FEl Number 68.1 1512% Applied For
. Not Applicable
i - —
P Gountry Zip Country 5. Certificate of Status Desired O $5'00 pfdd"m"al
Fes Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
I ETmee L Tem s o - e e e ABENAME ST A memmfaw = - i TR T UL ST ——

BOSCHETTL JOSE R
2901 SW 8TH STREET

SUITE 204
MIAMI FL 33135

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enti

the cbligations of regigtered agent.

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept

SIGNATURE ,
Signature, tvpeh or printed name of registered agent and title if appticable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR OJ Detete TITLE [Jchange [ Acdition
NAME BOSCHETT, JOSE R NAME
STREETACDRESS | 2901 SW 8 STREET STREET ADDRESS
CITY-ST-2IP MIAM! FL 33135 CITY-57-7IP
THTLE 71 Detete e =2, 7 Change ddition
NAME NAME ECDSC-HET‘-I 48)
STREET ADDRESS STREET ADDRESS SED‘ s-l) 5!12— =ﬂ-‘- K04
CITY-S1-2IP CITY-57-2IP H 1
TITLE _ PR - - _..,E].ngem, gl TTLE - = - r e o ==1.Change _ _[] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2P
TITLE ] Delete TITLE O cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TMLE [ Detete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-2P
11. | hereby certify that the inforfation ¥ pplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is trde urate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited {iability company or the r RAor trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: VATURE REQUIRED 4] lo 'o3 -( aos);ﬁll@

SIGHATURE AND TYPED ORGHINTED MAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ytlme Phone #

CR2E083 (10/02)

camammmwnaa




