e FILED

Apr 25,2003 8:00 am
ONIEORM BUSINESS REPORT (':IAB% ecretary of State

_ _ ofe o ok ok
DOCUMENT # L01 000001326 04-25-2003 90759 004 50.00
1. Entity Name
BAP CORAL VIEW DEVELOPERS, L.C.
Principal Place of Business Malling Address
2601 SOUTH BAYSHORE DR, 10TH FLOOR 2601 SOUTH BAYSHORE DR. 10TH FLOOR
MIAMI, FL 33131 MIAMI, Ft. 33131
I

T SR DI ALRAMTATAT o

Suite, Apt. #, etc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
- Cly & State - ————— ~o—Ee SIS Ciy g State | a, FEINk;lmb-er = Applied For :

65-1091325 Not Applicable
2p Country Zip Country $5.00 Additional
5. Ceificate of Stalus Degired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABRERA, ORLANDO J
701 BRICKELL AVE. Streel Address {P.Q. Box Number is Nol Accepianie)
SUITE 1900
QIAMI, FL 33131
City F L Zip Code
| 8. The above named entity submits this statement for the purpose of changing ils registered office or reglstered sgent, or bolh, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalum, ypad tr piwiad name ¢ niystamd 2gant and e | spticabia. {NOTE: Raytbiac Aganisunatue Myured whan minsuating) CATE

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES "
e MGR S Oodee ~ " § e " O Change [ Addition | &
NAME BERMELLO, WILLY A NAME =
STREET ADDRESS | 2601 S BAYSHORE DR, 10TH FLOOR STREET ADDAESS ©
Cy-st-2p MIAMI, FL 33133 Civ-st-2p g
HTLE MGR 1 Delete e {J Change [ Addition %
NAME SUAREZ, ARMANCIO V NAME

SIREET ADDRESS | 10450 NW 31ST TERR STREET ADDRESS

Cy-s1-21p MIAM], FL 33172 O -ST-2F

TE [ pelete e [ Change  [] Addition
NAE NAME

STREE ADDRESS SIREET ADDRESS

TEmy-81-21P CITy-ST-2P

e [ Delete TIE [l <hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-s1-2iP G -s1-2F

e O pelete TLE [ Chenge [ Addition

NAWE NAME

STREET ADORESS SYREET ADDRESS

cy-s1-2p CIW-ST-2F

e ™ - [t et 4 T Rt (1) 1T St — T e Sems rmetgSeton — ——————["| Cange [ Additon] T
NAVE NAME

STREET ADDRESS SIREET ADDRESS

ooy-§1-21p CiTY-51-2P

11. | hereby centify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07{3Yi), Florida Statutes. | further certiy that the information
Inccated on this report is true and accurale ang that my sign ature shall have the same legal effect a3 if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered 1o execule this report ag required by Chapter 608, Florida Statutes.

1(s 3

Daw Caytirma Pona ¥

SIGNATURE: \U( A |

SIGRATURE AND TYPED an'ﬁTh\NmE OF SIGNNC{UANAGING MEMEER, MANAGER, OR AUTHORIZED REPAESENTATIVE

\




