- T S
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am
DOCUMENT # 01000019062 Secretary of State

1. Entity Name %30 00
05-12-2002 90594 017 )

BF RITZ 1506, L.L.C. \)

Principal Place of Business Mailing Address

2901 SW 8TH STREET 2901 SW 8TH STREET

SUITE 204 SUITE 204

MIAMI FL 33135 MiAMI FL 33135

F T REES IR AR AR DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65" “5&33\" 8 Not Applicable

“p Country “p Country 5. Certificats of Status Desired O gg'gg l‘:}gedc:ﬁo"a' .
6. Name and Address oi" Current Registered Agent 7. Name and Address of New Haglstere—d Agen-t

Name, O M

MARTIN, PEDRO A ESQ. ; L

1221 BRICKELL AVE. SUITE 2100 Street Address (P.O. Box Number is Not Acceptable)

GREENBERG TRAURIG, P.A.

MIAMI FL 33131 290! B 8™ arreet, 3 D04
Cit . . Zij

N 1ale val FL | “H3t35

8. The abgug namgd antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE \S. 7 &l

AR or printed name of registered agent and tite if applicable (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

ME MGR CJ Defets TILE ‘ [J Change  [7 Addition
NAME BOSCHETT, JOSE R A

STREETADDRESS [ 2001 SW 8TH STREET STREET ADDRESS

CITY-§T-2IP MIAMI FL 33135 CTY-ST-21P

THLE [ Delete TITLE [ Change  [J Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TNLE - T O beleta N ome T ToTT Clchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

THLE O Delete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIME ] pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N \ CITY-ST-ZiP

thay theflkekmnation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
M\ and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
peceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

N\ - |
SIGNATURE: SIGNATURE REQUIRED Ylas\ee (305) 5 HEO

SIGNATURE AND NED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESEN'I‘ATTVE] v Date Daytime Phore #

:
i

CR2E083 (9/01)




