20\03 UNIFORM BUSINESS REPORT (UBR)

 DOCUNENT-#—A94000001095

1. Entity Name

BCCL, LTD.

-

Principal Piace of Business

1000 BRICKELL AVE.. SUITE 1200 -
MIAMI FL 33131

Mailing Address

MIAMI FL 33131

1000 BRICKELL AVE.. SUITE 1200

2, Principal Place of Business 3. Mailing Address

F KL.E.U U/L/

TRRY OF STAT
awétmut oaPoamous {/

gzmne oy 1k

IR RHATEROA I

Suite, Apt. #, atc.

Suite, Apt.#, etc.

DUE BY MAY 1, 2002

City & State Gity & State 4. FEl Number Applied For
65%1 1322 Mot Applicable
Zip _ Country L . Gountry - ~=—[~5.-Ceftificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
RE? |Z, R. LARRY Street Address (P.O. Box Number is Not Acceptable)
1000 BRICKELL AVE., SUITE 1200
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flariga.
SIGNATURE
. Signature, typed or printed name of registered agent and titla if applicabla. DATE

9, Cabr'tal Contributions
as Shown on record,

$1,000.00

10. Amgount of Capital Contributions
in FL.ORIDA 1o date.

11. MAKE CHECK PAYABLE TD DEPT. OF STATE
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 flled to change a general partner.

72 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
. DacuME - _— - . STREET AGDRESS
N RENTZ; R. LARRY T - —
stReeT aporess | 1000 BRICKELL AVE., SUITE 1200 wisin e
1000 Ll AVE., SUITE oy 5120 IO0O004 PS03 ——1
CITY-ST-2P MIAMI FL 33131 =1 /234021027001
DOCUMENT # STREET ADDRESS ‘**** 1 4 1 5 **** 1 4 1
NAME
STREET ADDRESS
CITY-S51-21P
CITY-ST-21P
DODCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CAY-5T-2P
CITY-ST-ZIP
DOCUME’?_’ STREET ADDRESS
NAME
STREET ABDRESS
. Sri&; ) CITY-5T-2IP R
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CIy-§1-ZIp

14. | hereby certify that the information suj
indicated on isTRpOr is nd ag€urdte and_tha oy
the receiver or trustee empowelpd A

‘SIGNATURE: .

i =R L{—RRR‘I RENTZ.

JANRARY R, 200 3p5-358-1000

e o T}Wﬁ AN@D ontmu'rsu EFSIGNING GENERAL PARTHER

Dala Daytime Phone #

CR2E003 (9/01)



