2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT #  L0O0000000688 ‘ FILED .
1. Entity Name . ) -
BMS, LL.C. ‘01 APR27 PH 2: 51,
| | | SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHA S SEE. FL ORIDA
2611 NORTH 40TH AVE. 2611 NORTH 40TH AVE, o
ATTN: MARSHALL BERGER . ATTN: MARSHALL BERGER Lot . Coa
HOLLYWOOD FL 33021 HOLLYWOOD FL 3302t - I f || l““l"
e e AR AUAMDTR IR
Sute, Apt.#,ote. L Suite, Apt. #, etc. DO NCT WRITE 1N THIS SPACE-
£ : S i
City & State ’ City & Stale 4. FEI Number Applied For
i S~ 0971090 Not Applicable
Zip Country | Zip Country 5. Certificate of Staty 5 Desired 0 E(gggq lﬁ?:gtional
6. Name and Address of Current Registered Agent ~- - ’ ~  7."Name and Address of New Registered Agent— -~ - -
: Name ' )
BERGER' MARSHALL Strest Address (P.O. Box Number is Not Acceptable)
2611 NORTH 40TH AVE. . ;
HOLLYWOQOD FL 33021 .
City FL Zin Coge

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 Florida,

siohuuhe 2 b,

ignatura, typed er primed name of registarad agent and title if applicable. (NOTE: Ragistered Agant signature required when reinstating) . DATl.E

et FILE NOW!! FEE {5 $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBEI;{S 10. ADDITIONS /CHANGES

TE MGRM ’ ' 7 Delete TLE MAXSp . Bew 67 " DOchange = [PFaddition
HAME MSRB LIMITED PARTNERSHIP NAME M ;

streer aooress | 2611 NORTH 40TH AVE. STREET ADDRESS MEmbE R

GITY-ST-ZP HOLLYWOOD FL 33021 CITY-ST-21P _

MLE MGRM o : O oelete TNLE : o 0 Change ! O Adgition
NAME BARRY SPRING LIVING TRUST NME = I_JDLJ":I- -:;.': 1 :.I' L] s

stheer anosess | 1590 SHORELINE WAY STAEET ADDRESS -05/11/01-=01071--0cz
orv-st-ze | HOLLYWOOD FL 33019 o , ory-stze | kS0 00 sersas0, 00
ME : Cloee § N T (I Change ~ L1 Addition
NAME NAME ; :

STREET ADDRESS : : STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

MLE [ pelete TLE : 3 Change ~ [ Addition
NAME ' NAME o ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P o

TITLE ‘ . ‘ [ oeless TILE [J change [ Addition
NAME NAME : T

STREET ADDAESS : Ce ‘ . || STREET ADDRESS

CITY-5T-2P ‘ CITY-ST-2IP :

TITLE (3 pelee TITLE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P : CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that tha if'}formation
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. ) )

SIGNATURE: Rl Btz IOt St o B Fof-py  GSY 98 F-Gcras

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN! MANAGING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE Data ' DaylimePhong #
¥ h o

£868000

3V

CR2E083 (11/00)



