2002 UNIFORM BUSINESS REPORT (UBR) Ma 1;1%0%]2) 8:00 am

2 4 A
DOCUMENT # L.01000019061 Secretary of State
5-12-2002 90594 018 ****50.00
BF RITZ 506, L.L.C. 0
Principal Place of Business Mailing Address
2901 SW 8 STREET 2901 SW 8 STREET
SUITE 204 SUITE 204
MIAMI FL 33135 MiAMI FL 33135
S > s LD AR w
Suite, Apt. #, etc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
GE) - \\5‘ 806 Not Applicaple
ap Country Zlp Country 5. Certificate of Status Desired [} $5.00 Addit'b“ﬂ'
Fee Required

6. Name and Address of Current Registered Agent - 7..Name and Address of New Registered Agent ~ - -

e Scee R Bosrherh

Strest Address (P.O. Box Number is Not Acceptable)

MARTIN, PEDRO A ESQ
1221 BRICKELL AVE. SUITE 2100

e Bncta G, PA 2901 SO 8 sireer 4 a0
\ “riami FL [ %%13S

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

SIGNATUR
a1k tymprinted nama of registared agent and title if appiicable, (NOTE: Registered Agant signature required when reinstating) DATE
3 FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR [ Delete TMLE O change ] Addition
NAME BOSCHETTL, JOSE R NAME
STREETADDAESS | 2001 SW 8 STREET STREET ADORESS
CITY-ST-2iP MIAMI FL 33135 CITY-ST-7IP
TITLE [ petete TLE [ change  [J Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [Ichangs  [] Addition
"NAME T T BN 7Y T T - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-21P
TITLE [ pelete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE [ Delete TITLE O change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-7IP CITY-ST-ZiP

) germjation supplied with this filing does not qualify for the exemnption stated in Sectien 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repdrt if trua\ne) accurate and that rmy signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the

d ‘\-. Seiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

IGNATURE REQUIRED dlzzlon (zE)sHiais0
1

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date ¥ O&(ime Phone #

SIGNATURE:

SIGNATURE AND

$
§

CR2E083 (9/01)




