A e

2003 LI“ITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR),

DOCUME NT #102000009830
BAP CLEMATIS, LLC

Principal Place of Busingss Malling Acdrass =

2601 5. BAYSHORE DR., STE. 1060

MIAML, FL 33134 MIANI, FLL 33134

2601 5. BAYSHORE DR, STE 1000

2. Principat Place of Business 2, Mailing Adaress

FILED
May 20, 2003 8:00 am
Secretary of State

04-25-2003 90759 005 ****50.00

4

™

44002001
i IR

Suite, Apl. &, efc. Suite, ApL &, etc. ] CHECX HERE IF MAKING CHANGES
CTity & Sate City & Siate a. FEI Num Appiled For
; "%1-0688049 Fot Apphcaia

ap Country ap Country B. Cedificate of Status Dagires [ ?&2&3‘&"“""

T <" 6. Namn and Address of Curront Regicterod Agent— - - T T T 7 Nawwand Addmsa of New Registered Agent -~ ——= == -

Name '

KLEIN, BRENTD

801 BRICKELL AVE., STE. 1901 Street Acoress (P.O. Box Number I3 Nol Acceptable)

MIAMI, FL 33131

* City FL ] Zip Code

Ihe oohgations of regy,

. 8. The, above nernad entity Submits lhus statement for 1he purpogse of changing its registerad office or rogisnreo agent, or both, in the Slate of Florida. | am famiiar with, and accepl

1/3k

QGI-NIATURE Sunatun. tot o o1 @ of Bsiam sns aul i | 2 sicatva.

.....

(NOTE: Pagis

9. MANAGING MEMBEFISIMANA ADDITIONS fCHANGES

e President O Crerge [ Adatten | &

awE Bermello, Willy A. . Zz

STREEY ADDFESS - STREET ADDRESS

meles| 2601 S. Bayshore Drive Ste 1000 2
.S-21P CiTv-51-1p 8

B Mo Elowmads 17174

WME Ty T TO7T TUQ oJ1T09% 0 Dnete me Oc [ Addtson g

NAKE HANE

SIREET ADDRESS STREET ADDRESS

Cav-sy-2P .. . CW-5T.hP )

e O pelee e [ Crange [T Addition

SNAME - —— | 2 —— e e R S e o —_— cmc- B MAME - —_ - _- - e T PR —_—— o ———

STREEY ADDAESS STREET ALDRESS

ciry-st-2ip ‘ LY .51-4p

NIE O pelee TIRE [ Cange [ addition

NAME MANE

STREET ADDRESS SIAEET ABDFESS

cov-51-2p cav-S1-2P

e L1 Delete 1mg [ Clange [ Adadion

NAME NAME

STREEY ALDRESS STREE] ADDHESS

CaIy-S1L.1p LIV .51-ap

ThE O peet TIRE J Crarge [ Addition

(T AN

STREET ADDRESS STAEET ADDRESS

cny-sh-2p LV -51-2P

1.1 herenycemz that the information supplied with this filing does nol qualify for the exemplion stated in Section 1 |90MI) Florida Statutes. | fucther certly thal the Information
indticated on thig report Is frue and accurale and that my sipnature shall have the same legal effact as if made under that | am a managing member o manager of the
fimited liabliiyy company or the recelver or truslee empowered 10 exaculé this report ag required by Chapier 608, Flovida Statutes.

SIGNATURE: 41/ 9/ 3

' AND TYPED OY @msosmmnmmmmmmsmm;




