2001 UNIFORM BUSINESS REPORT /UBR)

DOCUMENT # 100000015366 - -
1. Entity Name F l LE D
BEVERLY HILLS PROPERTIES, L.L.C. Ul ﬁﬂR ...5 AH ID' 02
. Principal Place of Business Mailing Address SECRETARY gF STATE
8180 NW 36 STREET, #100 TALLAKASSEE, FLORIDA
MIAMI, FL 33166 same
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate Cily & State 4. FEI Number , Applied Fer
65-1060963 Not Applicable
Zp Country e Country 5. Certificate of Status Desired [ ?ei'ggmﬁ:’e‘ﬂ"ma'
_ [ Néme and Ad@resﬂs of !.'.‘.ur_rer.lt Bagistared Agent _7._r§|a3e am;l Addmsf of New Raqistered Agant
" ANTHONY ROBLEDO rame
8180 NW 36 STREET, #l0O Street Address (P.O. Box Number is Not Acceptable)
‘ MIAMI, FL 33166
i City FL Zip Code

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

* 1" SIGNATURE
Signature. lyped or printed name of regrstared agen and tifle If apphicabée. {NOTE: Registered Agent signaturg requeed when remstatng) DATE
e e = e R - e e e R -
R N 5y ) by = ol ey
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES
TTLE MEMBER O pelete N e O change [T Aadition
NAME RENATO FERREIRA NAME
STREET ADDRESS 8 180 NW 3 6 STREET , # 1 OO STREET ADDRESS
CITY-S7-2IP MIAMI  FL. 23166 CiTY-ST-ZiP
- TILE [ selete TITLE ClChange [ Addition
NAME NAME — .
A4 035 TE4 ——i
omy-st-zp | _ CITY-ST-2P ) el e
TITLE [ Delete TITLE e [ Change
NAME NAME :
STREET ADDRESS STAEET ADDRESS
GITY-57-2IP €ITY-S7-IP
I TTLE ' [ Deleee e O Change  [] Addition

NAME NAME

, . STREET ADDRESS STREET ADDRESS

| CITY-5T-7P ChY-5T-ZIP
me O Detete TITLE [ change [ Addition
NAME - NAME
STREET ASDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
me O pelete THTLE O change [ Additian
NAME ' HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

11. | hereby certify that the ipformpation syphlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportfis\trup anc a¢curate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of tha
timited fiability compal the receifer pr trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

»

SIGNATURE: WA W

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone #

CRIENRY (11/0M



