FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 02. 2002 8:00 am

DOCUMENT # 100000003574 - « |
et o Secretary of State
BDPB DADELAND, LLC 06-02-2002 90903 016 ****50.00
Principal Place of Business Mailing Address
C/O BERKOWITZ DICK, POLLACK & BRANT C/O BERKOWITZ DICK. POLLACK & BRANT
MHAMEPE3313- MHAM-F-33131
200 5. B15CAYNE 84VD. 200 £ BISCAYNE 8LV D.
SIyTH ELOUR, Midw/ L 3313/ SiNvh FeosR , M i Ft 33:3)
2. Principal Place of Bu$iness 3. Mailing Address ’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number A Applied For
o5-/004 30 J Not Applicable
Zip _ o | Jounty B Zp_ - oz Country ) 5. Certificate of Status Dasired [} ?5'00 Additional
- S - ‘ee.Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

ALHAMBRA REGISTERED AGENTS, INC.
C/O KARP & GENAUER, P.A.

Street Address (P.0O. Box Number is Not Acceptable)

2 ALHAMBRA PLAZA, SUITE 1202

CORAL GABELS FL 33134
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registered agent and titie if applicable. (NOTE: Registeract Agant signature required when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS J 10. ADDITIONS / CHANGES
TLE MGRM O Delete TITLE " [ClChange  [3J Addition
NAME BRANT, BARRY HAME
STHEET ADDRESS | ONE-SE-THIRD-AVE—GTH-RLOGR 207 5-81scA Y staect acomess
Ciry-ST-2iP MIAMI FL 33131 BLVD. Siprs FL UY-ST-2P
TILE [ Delsts TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTEST-ZP . | e oo o - ... . OTY-ST-2F | o e o .. - e
TILE [ pelete TILE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE ] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarma legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver cor trustee empowered to execute this report as reguired by Chapter 608, Flarida Statutes.

SIGNATURE: S ?‘/"H’Z'ﬂ‘vJJRE FAARES 1T — r/ Vfox £79-7ea

SIGNATURE AND TYPED OR PﬂTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

pLEPILYC 1)

CR2E0B3 (9/01)



