2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # L02000028454 ecretary of State

1. Enthy Mame 04-12-2004 90033 050 ****50.00

BCR LOTS, L.L.C. '

Principal Place of Business Maifing Address

12780 MAPLE ROAD - 12780 MAPLE ROAD

NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
Suite, Apt. #. etc. Suite, Apt. #, etc. MOCRE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For

02-0650198 Nol Applicable
Zp Country zie Country 5. Certiticate of Status Desired (N gi'ggq::?:;m"al
_6._Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

. . . Name. . . - e e T ————— -

12780 MAPLE ROAD Street Address (P.O. Box Number is Not Acceptable)

NORTH MiAMI FL 33181

" City FL Zip Code

8. The above named eiﬂ'y submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regiglered-agent.

4| SIGNATURE
T _ Signature, ryqn;‘gd Q"
R}

intad name of ragrstered agent and titte i applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

C MANAGING MEMBERS /MANAGERS I 10 . ADDITIONS /CHANGES
‘|MaR

el O Delete [ Change (] Adeltion
SCHWARTZ,'DAREN NAME
, STREET ADDRESS | 12780 MAPLE ROAD STREET ADDRESS
TIY-5T-2P | NORTH MIAMI FL 33181 CITy-ST-2P
TME s [ Delete TILE [ Change [ Additicn
NAME BAME
STAEET ADGAESS STREET ADBRESS
CITY-St-2p CITY-S7-21P
TiRE £ Delete TMLE O change (] Additicn
el e HAME e e [ = - B - .- S - e s me - @ NAME - R = P e Aetes haniiial .
STREET ADDRESS : - || STREET ADDRESS
CITY-ST-7IP - [ orv-srze
TITLE [ Celete TITLE [1Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
THTLE ’ 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CiTY-ST-2IP
TILE . [ Delete THE I Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-5T-71P CIY-SF-7IP

11. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutas. | further céniry that the information
indicated cn this report is true and accurategnd that my signature, ve the same legal effect as if made under oath; that | am a menaging member or manager of the
limited liability cormpany ar the receiver rustee empowered to efecute Mis repart as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘ G “|q [ o4 (7@;)’7 £5. %07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEM”{. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




