e e e

2003 LIMITED LIABILITY COMPANY May Og, I%(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secret f Stat
DOCUMENT # 00000000024 Ay oL

1. Entity Name

BOUNTY BAY LLC

Principal Place of Business Mailing Address
8550 NW 17TH STREET. SUITE 100 8550 NW 17TH STREET. SUITE 100
MIAMI FL 33126 MIAMI FL 33126
Suite, Ap. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  BB-()955723 Applied For

Nat Applicable

Zp Country Zip Country 5. Ceriificats of Staws Desred [ fgggq Adational
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ o - e e e - _|_MName —— _
SIGURD JENSEN CO
a5 MEHR‘CK WAY. SUlTE 518 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 =
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title il applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW{!! FEE IS. $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ pelete TITLE T Change [ Additicn
NAME BOUNTY GROUP HOLDING LLC NAME
STREET ADORESS | 8550 NW 17TH STREET, SUITE 110 STREET ADDRESS
CITY-ST-Z2F MIAMI FL 13126 CITY-ST-21P
iLE 1 Delete TITLE [7] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-71P CITY-ST-2IP
ST me ohe s - - - 1 Deiete TITLE [0 change [ Addition
NAME NAME o s -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE (] Delete TLE crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TILE 3 oelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
‘NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if g under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as redyired by Chf BOR, Florida Statutes.

s v s Presidgat of Bousl> 6ty toldin LLC
SIGNATURE: __ SIGNATURE 557 " " Roawdsemas  UY-Udas  2es-ap by

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

0012423

CR2EQ383 (10/02)



