; 2 N
| FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am
DOCUMENT # L02000032039 v Secretary of State

1. Entity Name 02-27-2003 90001 029 ****50.00

BEARS DEN HUNT CLUEB, LLC

'2. Principél P.!ac‘:.e of Eausm“ess 3. Mailing Address
2121 Ponce de Leon Blvdl2121 Ponce de Leon Blvd.
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NGT WRITE IN THIS SPACE
#900 . ¥900
City & State City & State 4, FEl Number Applied For
Coral Gables, FL Coral Gables, FL 59-3763861 Not Applicable
Zip Country Zip Country " , $5.00 Additional
33134 USA 33134 | USA 5. Certificate of Status Desired O Fee Required

- —7._Name and Address of Current Registered Agent

Name
Robert L. Trescott
Street Address (F.O. Box Number is. Not Acceptable). —_ -

Attornevy at Law

2121 Ponce de Leon Blvd. #900

Ci&oral Gables FL Z§§?34

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registsred agent and & DATE

9. MANAGING MEMBERS / MANAGERS

TmE Manager

NAWE Robert L. Trescott

STEETAIDAESS | 5121 Ponce de Leon Blvd.#900
‘TP | Coral Gables, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE - B g e ———— -
NAME

STREET ADDRESS
CITY-3T-ZIP —-|- ~ e

TITLE

NAME

STREET ADORESS
CITY-ST-2iP

e
HAME ,
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
{ CITY-ST-21P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report Is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am 2 managing member or manager of the
limited liability company or the r rustee emppowered to execute this report as required by Chapter 508, Florida Stalutes.

SIGNATURE: - "’/ 2 / R o L

SIGNATURE AND ‘I'YPE'D OR MED NAME OFFIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phona #

T

CR2E083B (12/02)




