Caaanl e i

-:2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A94000001095
1. Entity Name F'LED
BCCL, LTD.
00 JAN 18 AM[1: 2h
Principal Place of Business Mailing Address SECRETARY OF STATES
1000 BRICKELL AVE., SUITE 1200 1000 BRICKELL AVE.. SUITE 1200 TALLAHASSEE, FLORIDA -
MIAMI FL 33131 MIAMI FL 33131-3014
e LI
Suite, Apt. #, etc. . Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State : . City & State 4. FEI Numb Applied For
UTOSr 650511322 e
Zp Country ap Courniry 5. Certificate of Status Desired [ ?eae-gesq lﬁ::!ecgﬁonal
6 Name and Address ol 0urrent Reglstered Agent 7. Name and Address of New Registered Agent
= - - Name =~ ~— 7 77 ’
RENTZ, R. LARRY Street Address (P.O. Box Number is Not Acceptabie)
1000 BRICKELL AVE., SUITE 1200 - ° - P
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agant signature required when reinstating) DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions I s, v D 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record.: in FLORIDA to date. o SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE FIEG!STEFIED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, - ADDRESS CHANGES ONLY
DOCUMENT # ’ ADDRESS
NAME RENTZ, R. LARRY STREE
smeeraooress | 1000 BRICKELL AVE., SUITE 1200 aTy-S.2P
crv-st-ze | MIAMD FL 33131 -51-2
DOCUMENT # STREET ADDRESS
NAVE W P T T T B W e I Mo WP S
. ———S oo 11§ LT
STREET ADDRESS
CITY-ST-2P GTY-ST-2P -G1/24/00--01003--012
- desteaiead-1 44 ST w4 A1 A
. il N T il S T
_DOCUMENT# __1__ . <. -.. wTECL T TR 7 = T oaiecs noo o = BocpmranppEegt] T t- wSSe AR S T : -
NAME 7~
\ )

CTY-ST-2P

CITY- ST- P
<)

DOCUMENT # o [ N/
NAME

CFTY-ST-2IP \
CITy-§T-2P
DOCUMENT #

STREET ADDRESS
NAME

i ' CATY-5T-2P
o ' .
DOCUMENT #
NAME ORES
STREET ADDRESS -
CITY-ST- 2P e
)

14. | hereby certify that the information supplied is filing does nglumalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerllfy that the |nforrnatron
indicated on this re hat my signaturd ave the same lagal effect as if made under oath; that | am a Generai Partner of & o
the receiver or trustee empowered to ¢xgcfte Mis report as req (haper 620, Florida Statutes

SIGNATURE: AICZR, LARRY Rentz ///J/Zooo G’ﬂs')-%?"/aa-

= d s:érfmﬁ. AND\'VPED OR PWED Km‘1 OF SIGNING asvnm. PARTNER Dayume Phona #

Y .o ¥



