' APPRUYEU
2000 UNIFORM BUSINESS REPORT (UBR) AND

e ———— ————— e o 2 i T
DOCUMENT #  |.99000006536
1. EnlltyNgme 09 M{Y "Ll PM 2: L}S
BOUNTY GROUP HOLDING LLC
SECRETARY OF STATE

TR AHASSEE. FLORIDA

Principal Place of Business Mailing Address
8550 NW 17TH STREET- SUITE 100 ) 8550 NW 17TH STREET SUITE 100
MIAMI FL 33126 MIAMI FL 33126-1008

MR RAE R

2, Principal Place of Busme 3. Mailing Address H"“I"l'l ‘IHI m”'

ERTER

\lJ

8550 w17 "sﬁw& 5686 W [ Stk
Suite, Apt. 4, etc. . Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
wWle 1O G Te 1O
City & State City & State 4. FEI Numbogr 7 Applied For
M P Z2wving ; $-L— M e . ﬁL bé - 048 5 .‘}Q. 2 Not Applicable
o 33 ’Z C Courtry Zp 33 /% Country 5. Certificate of Status Desired d ?ei'ggﬁiﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Spy TR I T T ST et TR 2T et ‘-*RQ_E_‘D-M—s __--365}56” R -5
JENSEN JOAN B Street Address (PO, Box ‘Number is N&Aw%ﬂhln\ .
8550 NW 17TH STREET SUITE 100 as MexRicle
MAMI FL 33126 ' ZOGUA\TE 548 ’
Cit P Zip Code  —
B e YV "CoRAL Ga BLES FL | 35T%q
8. The above named ghtity submits t%{ent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ' o
SIGNATURE / U S~ [ TRoOVWE S DEVSEw S-(-2opae
Signalure,\‘oed or printe name 1 registerad agent and title if applicable. {NOTE: Registered Agent signature required when r.ainslaling) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable 1o Department of State
9. MANAGING MEMBERS /MEMBERS : 10, i ADDITIONS/ CHANGES
e MGR . DOoen [ MANAGINGL MEMBER pacnam O Aamton
e JENSEN, TROND S mAvE " SLLURD IENSEY ¢o - =
sImeeT aookess | 8550 NW 17TH STREET SUITE 100 STREET ADDRESS Ci S ™M CQR\U& WAX . Su tT\: Y l8 :
env-st-nr | MIAMI FL 33126 A ciTy-31-2IF CORAL _6ADBLES !, SEL DM
TITLE : 7 oetots me [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-7IP _
me | L O petere. . TITLE o _ [Oonange _ [ mdetion
[ NAME ToDDOoSZ2Tanen-=—1
STREET ADDRESS ‘ STREET ADDAESS -05/01 /00--01056--001
£HY- AT IF CITY- 55-T1P sdenan0, 00 saeksS0, U0
TITE [ petetn TME [Jchange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-8T-21P CITY- $T-2IP
TITLE 1. [ patse TITLE ' ’ ' (O thange [ Addition
NAME ) NANE :
RTREET ADD BTREET ADDRESS
CITY-$Y-IP o CITY-8T- 1P
THTLE : . [ petets TME O tharge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP : CITY-ST-7IP

11. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
(RowD &. DEW

indicated on this report is tru d acoysede 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 W
S
{Ehi= 3= _ N _
SIGNATURE: Gl T RE R ELURRELE e ¢o S-1-2005  B05-udd =230

ustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNHUHE ANDT\"ED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER ' Data Daytma Phone #

CR2E083 (9/99)




