File on or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <38 FLORIDA DEPARTMENT OF STATE
Kath oy .
ANNUAL REPORT oretary of Store. FILED
DIVISION OF CORPORATIONS Ve
1999 U A I S VTR
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Feg o o
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ORPTARY Db oa l‘i;'
e g tomees,  DOCUMENT # 42400 P i
BGF REPRESENTACICNES TURT STICAS, L.C. 1a. Principal Place of Business Address
1915 BRICKELL AVE, 19215 BRICKELL AVE.
Cc-402 Cc-402
MIAMI FL 33149 MIAMI FI, 33149
2 Principal Place of Business 2a., Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
100 N. BISCAYNE BLVD. 100 N. BISCAYNE BLVD. 01/31/1994 FL
Suite, Apt_ & elc. Suite, Apt. |, efc. 1 4 FEiBe T L — [ ]
#2609 #2609 i umber D Applied For
Wm"'q"—_ﬁim&m“w*"‘_ — 77 65-0464278 D N[;W
% _FL S ._Ir!;{_ﬂLA_&, *FL—ﬁc—DmT e e B DalE o Last Hopart T T8 Certicate of Sialus Dosired |
33132 33132 04/17/1998 | CREECREEEE( ]
?. Name and Address of Curren! Registered Agent 8. Name and Address of New Reglsiered Agent/Office
WISNIACKI, FABIAN Name
é?ingRICKELL AVE. iAo -0, B b T e Al — — —— |

MIAMI FL 33149 lewe gy — — — — e ————

F;J ZpCode

8. Pursuani to the provisions of Sections 608 416 and 608.508, Florida Statules, the above-named hmited labilty company submils this statement for 1he purpose of changing
its registered office or tegistered agent, orbath, in the State of Florida. Such change was autharized by alirmative vote of a majority of the members | hereby accepl the appointment
as registerad agent, and accept the obligations.

SIGNATURE _ .. e . o o~ DATE _
{Rca st A | phng Avpradn vacd (T Tl gt Agend st e e e d b re et e
10. Tive i . "Managing Members/Managers Business Street Address City, State and Zip Code
MGR | WISNIACKI, FABIAN 1915 BRICKELL AVE., C-402| MIAMI FL

B0 ez ] 50 - -
=405/ 3501092 --024
Rk IBE.Th k138, T

A

|

11 tdohereby certify that the information supplied with this filing does nat guality for the exemption stated in Section 118.07(3) (). Flonda Statutes. Hunther certify that the infermation
indicated on this annual repori 1s true and accurale and that my signature shall have the same legal effect as il made under gath, that 1 am a managing momber or manager of the

limited Lability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Flarida Statutes, and that my name appears in Block 10, or on an
atlachment with an address. &
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