S——

|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004486 |

1. Entity Name

BHS REAL ESTATE FOUNDATION, INC.

Mailing Address

6855 RED ROAD

5TH FLOOR

CORAL GABLES FL 33143
us

Principal Place of Business

8900 NORTH KENDALL DA.
MIAMI FL 33176

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90322 020 ****61.25

AVEISE UL GU AR B

DO NOT WRITE IN THIS SPACE

City & State City & State { 4. FEI Number Applied For
65’%1 1015 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired a $8'75 Additionai -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I e B i s T
LEHMAN, ESQ Jooy Street Agdress (P.0. Box Number is Not Acceptable)
6855 RED ROAD
CORAL GABLES FL 33143
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

. Slgratura, typed or printed name of registered agent and titie if applicable.

{NQTE: Regisisred Agent signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Gontribution.

FILE NOW: FEE IS $61.25

$5.00 May Be
Added to Fees

" Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

10. OFFICERS AND DIRECTORS [l EEB

TITLE C 3 Delets TmLE O chenge [ Addition
NAME CARR, JAMES NAME Reobert Baal, CEQ

STREET ADDRESS (9350 SUNSET DR #100 STREET ADDRESS 8900 North Kendall Drive

crv-st-2F (MIAMI FL 33173 ciTy-S1-2p Miani, FL 33176

TITLE VvC ) [ pelete TITLE [ change  XoJ Addition
NAME DICKINSON, WILLIAM NAME Ralph Lawson, CFO Finance

streeT aooress |31 QCEAN REEF DR STE A101 sweeTanoRess [ 6855 Red Road, #600

or-si-2P  |KEY LARGO FL 33037 CITY-5T-2P Mizni., FL 33143 ) o

me s — h “ 'O Delete TMLE ' ‘ [ change [ Addition
NAME BARKER, YERBY NAME

streeT ApoRess | 10585 SW 109 CT STE 202 STREET ADDRESS

crv-s-zp | MIAMI FL 33176 CITY-5T-7P

TITLE T0 O] Delete TITLE [ Chenge [ Addition
HAME KAHN, {ll, 5. LAWRENCE NAME

STREET aDDRESS (80 SW 8 ST #1870 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33130 CITY-ST-2IP

TmE D Cletete | | e D chenge [ Additian
v SCHENKMAN, MD, JOEL N

stReeT aooress | 7867 S KENDALL DR STE 100 * W STREET ADDRESS

CITY-S7-2IP MIAMI FL 33156 ; J cim-st-zp

TILE D Ooeiste i TILE [ charge [ Addition
NAME WESTON, J. SCOTT o N neme

streeT aporess |6361 SW 87 TERR STREET ADDRESS

cry-st-zie | MIAMI FL 33143 | | CiTy-sT-2IP

12. | hereby certif?_/‘ that the information supplied with this fik
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee empow,
changed, or on an attachment with an address, wit{ al! other lik empowered!
3

IS NG N I/" :'"h'"'%’ M
au@:\%/{\\\u ‘-.JJ{'&\; I \\-tal‘&y'{..b"h.- S

SIGNATURE:

s not qualify foi the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
and accate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execite this report'as required by Chapter 617, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if

James Carr

LII nloa.

e ICMATIIOE AND TYEER OB PRINTED NAME OEEIGNING OFFICER OR DIRECTOR

DmdI 1

Daytime Phone #

CR2E037 (9/01)



