2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000020781 |
1. Entity Name \ ater g
BMS KENDALE LAKES, LL.C. FILED
Principal Place of Business Mailing Address 03 APR 30 PM 3: 56
5801 SW 74 STREET 5901 SW 74 STREET AP A ek g
SUITE 205 SUITE 205 SECRETART OF 574
SOUTH WAMI FL 33143 SOUTH MIAMI FL 33143 o
us Us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, gtc. Suite, Apt. #. &tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1 158128 Applied For
Not Applicable
ap Country op Country 5. Centificate of Status Desired O gese'ggqlﬁ?:;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BROWN, VICTOR
5901 SW 74 STREET Street Address (P.O. Box Number is Not Acceplable)
SUITE 205
SOUTH MIAMI FL 33143
City ’ FL Zip Code

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
Signature, typed or printed name of registered agent and title # applicabla (NOTE: Ragistered 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
TITLE MGRM O Delete TITLE O changs [ Addition
e BROWN, VICTOR e 2000 TSEE A2
STREETADDRESS | 5001 S.W. 74TH STREET, SUITE 205 STREET ADDRESS o Lt 'J_ . ' <
or-size | MIAMIFL 33143 OITY-57-2F 0AY30/03--0105T--024 #5000
Tme MGRM [ belete i [ Ol change [ Addition
NAME BROWN, DAVID NAME
STREET ADSRESS | 5001 S.W. 74TH STREET, SUITE 205 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP
WIE MGRM [ Dekete TITLE [l change  [J Addition
NAME BROWN, STEVEN NAME
STREET ADDRESS | 5801 S.W. 74TH STREET, SUITE 205 STREET ADDRESS
CITY-ST-2IP Mli FL33143 CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-2IP
TMLE 1 Detete 1ITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE [Dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { ) CiTy-$1-2IP
11. | hereby certify that the informafion s ig with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information

e and thai my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
or frustee empowered to executs this report as required by Chapier 608, Flerida Statutes.

emrunz REQUIDTD H/z3/e7 (wslm-s'm

indicated cn this report is tru
limited llability company or 1

SIGNATURE: ,

SIGNATURE ANDWDR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

-“ _’Daytlme Phone #

0018042

CR2E083 (10/02)



