3200\1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000001095

1. Entity Name

BCCL, LTD. FILED
Principal Place of Business Mailing Address 0 1 JAN 2 9 AM 9: 3 7
1000 BRICKELL AVE.. SUITE 1200 1000 BRICKELL AVE.. SUITE 1200 e \ v
MIAMI FL 33131 MiAMI FL 33131 %ECRET&RY OF S:”'WE
. TALLAHASSEE, FLORIDA
2. Principal Plage of Business 3. Mailing Address ) ”""” ml ’Imm" III“ m” Ilm II'” Iml "m"””m] m”m
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘051 1322 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional -
Fee Required
6. iIName and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

RENTZ, R.LARRY = ~ = = ° -
1000 BRICKELL AVE., SUITE 1200
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable}

City - FL Zip Cade

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

SIGNATURE

Signalure, typad or printed name of registerad agent and title if a.pp!icabla._ (NCTE: Registered Agent signature required when reinstating) ) DATE
9, Capital Contributions 1 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE YO DEPT. OF STATE
as Shown on record. $ ’ . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED 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
BOCUMENT #
STREET ADDRESS
HAME RENTZ, R. LARRY
STREET ADDRESS | 10(), BRICKELL AVE., SUITE 1200 CITY-ST-2IP
orv-size | MIAMI FL 33131 SOOI ) (S 1
] o ==l
DOGUMENT # . Oalles 5
STREET ADDRESS C N
e +hk141,25 eeekldl,. 20
STREET ADDRESS '
CITY-ST-7P
CITY-ST-2IP
D
GCUMENT ¢ STREET ADDRESS
NAME [ o —
STREET ADORESS GTY-ST-ZP
CIFY-ST-ZP _
DOGUMENT # STREET ADDRESS
NAME
STREEY ADDRESS
CITY-57-21P
CITY-ST-2IP
D
GCUMENT # STREET ADDRESS
NAME
STREET ADDRESS '
oITY-§T-2IP
CITY-ST-2PP
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-20P
CITY-5T-7P -

14. | hereby certify that the information supplied with this filing does not qual
indicated on this report is true and accurate nd that my signaiure s

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the raceiver or trusteg NELE A this Chapter 620, Florida Statutes

sionaTuner Y AAseq N s 6P /35200t (305781000

\i'_G REAND Pen?rﬁlrrrm ME OF SIgiN/ GﬁENERALPARTNER—-—7
TR LARBRT RE e

f-pate 2 \__.('Dawmephomlf—ﬁ

LEBE000

dv

CR2EQ03 (11/00)



