2001 UNIFORM BUSINESS REPORT (UBR)

TR '1\
DOCUMENT # | 99000006404 L TR
1. Entity Name
BARROW AND BEBER/SILVERSTEIN, LLC F‘ L. E D
Principal Place of Business Mailing Address 01 FEB ‘ 2 AM ” '45
3361 S.W. 3RD AVENUE ' 3361 S.W. 3RD AVENUE ETARY OF 3 P\Tf
MIAMI FL 33145 MIAMI FL 33145 S[CR,FH* ;% SEE FLORICA
s R —— Ty
Suite, Apt. #, etc. ) Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FE! Number R Applied For
. 52-2196185._ .~ Not Applicabie |
Ziv | Covntry Zp Country 5. Ceriificate of Status Desired [ fese ggq‘ﬁf:d“w“a'
- [ — == g~ Name and ' Address of Current Registered Agent———<-—— = =7 Nare’ nrld ‘Address of New Registered Agent— =
Name
BAMBERGER, VOR ' Street Address {P.O. Box ﬁumber is Not Acceptabile) l
3361 S.W. THIRD AVENUE : :
MIAM} FL 33145 A
City FL Zip Code

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

SIGITJATUHE Signatura, typed cr printed name of ragistered agent and title if applicabla, (NOTE: Regi Agent _ quired whan reinstating) : DATE

) FILE NOW!! FEE IS $50.00 gnln l:[ljf:_h | :.['3”[4{!5 llle] r a}—*-:

Make Check Payable to Department of State =l 20/ — “oUbE
¥ P BEEERS0L 00 keS| 0

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TILE MGRM O pelete TITLE [ change  [J Addition
NAE - BARROW, RICHARD NAME
STREET ADDRESS 3361 SW 3RD AVENUE STREET ADDRESS
GITY-ST-2IP MIAM.I EL 33145 X CITY-ST-2IP
TE MGR O oelete TIME [d Change [ Addition
HAME BAMBERGER, IVOR .1 NAE
STREET ADDRESS 3361 S w SRD AVENUE STREET ADDRESS
GITY-ST- 2P MIAMUEL an14E : o j orstze | o
TITLE O oelee- _ TITLE . O Change  [] Addition
NAME NAME
STRERT ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-7P
T O Delete TILE (I change [ Acdition
ik NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CITY-ST-2IP ’ o~ o~ e
e ' O Deite e . YUD _I_Eﬁ [ Chenge (3 Adition
NAME ‘ NAME '
STREET ADDRESS STREET ADURESS E 0
CITY-ST-2IP _ CITY-ST-2ZP VE /8 2001
TITLE 1 Delete TITLE BY. é('g / [ Change [ Addition
NAME NAME BSP GROUP
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CIy-§7-7P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. [ further certity that the information
indicated on this seport is true and accurate angihat my signature shall have the same fegal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or #ru. mpowered to exacute this report as requirect by Chapter 608, Florida Statutes,

SIGNATURE: SIGION Rz J‘\’% Ol (20\§<379'Cf?0t

“BIGNATURE AND TYPED OR FRINTED NAME Mﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dala Pmne L

CR2E083 (11/00)

(195000

v



