2005 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

DOCUMENT # | 02000025421 Secretary of State
1. Entity Name 02-04-2003 90055 046 ***150.00
BCG PARTNERS L.L.C.
Principal Place of Business Mailing Address . o
150 WEST FLAGLER STREET STE. 2200 150 WEST FLAGLER STREET STE. 2200 AP L
MIAMI FL 33130 MIAMI FL 33130 _
T T O OGO
Suite, Apt. #, etc. Suite, Apt. #, etc, ) [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number - Appliad For
55"" mq?g 73 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired 0 ?i‘ggq :i‘g:;“ma'
6. Name and Address of Current Registered Agent - - — ~ 7..Name and Address of New Registered Agent
Name ’
FREED, OWEN S - :
150 WEST FLAGLEH STREET STE. 2200 Street Address (P.O. Box Number is Not Acceptable)
, MIAMIFL 33130, -
" City FL | Zp 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 ohligations of registered agent,

SIGNATURE
Signature, typed or printed nams of registered agent and titla if applicable. {NOTE: Registered Agent signature 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

p = 2 "
TITLE . TITLE [ change [ Addition
NAME Franco Biocchi Jr. L1 Delee NAME

Club Tower Three
STREET ADDRESS | 789 Crandon Boulevard, Unit 801 STREET ADDRESS
CITY-ST-21P Key Biscayne, FL. 33149 CITY-ST-2IP
TME VP, T ' O pelete TILE [ Change [ Addition
NAME Fernando Guardazzi NAME
STREET ADDRESS 'liisl (]'E,‘!r_andon B]lvd. #701 ; STREET ADDRESS
erv.gr.zp |, 1oy Biscayne Fl1 33148 i CITY-ST-2P
TE TVPmRR o - T Doeee  fme T o -~ [Dchange [ Adeition
e ;L%erécgm%apb:t Znue ' HAvE

ar Avi

STREET ADDRESS STREET ADDRESS
CITY-$T-21P Coral Gables, F. 33134 CITY-$T-21P
TITLE 5 o O peiete TILE [ change [ Addition
NAME (l)s‘r)ccv S. Freed _ i NAME
sTREET apoRess | 100 et Flagler Street, Suite 2200 STREET ADDRESS

Miami, FL. 33161 !
CITY-ST-2IP i j CITY-ST-71P
MLE ' J Delete e ' [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 7
TITLE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true 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
limited liability company or the receiver or trustee empower exsatite this report as required by Chapter 608, Florida Statutes.

SIGNATURE: BT S R CUSIREED // 3%5 305~ 79-3200

SIGNATURE AND TYPED oﬁ‘ﬁﬂmhrrylf (W@'Gnmc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE LI 4 Oaytime Phone #

CR2EQ83 (10/02}




