2001 UNIFORM BUSINESS REPORT (UBR)

PE?UWCN%IZAENT # LO0O000001083

BMS DOWNTOWN MIAMI, L.L.C.

-

B
e

FILED

01 FEB-2 AMI0:33

Mailing Address
5301 SW 74TH STREET. SUITE 205
SOUTH MIAM! FL 33143

Principal Place of Business

5801 SW 74TH STREET. SUITE 205
SOUTH MIAM! FL 33143

SECRETARY OF STATE
§E~mmﬁﬁﬂﬁww

U RAR MO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
éS - 001 g—-’ b—’ q Not Applicable
2 C i
0 | e AR el Country ~x: | -8.>Certificate of Status Desired -~ []- §e5e geom:::!:;tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name )

\

EMO CORPORATE SERVICES, INC.
100 N.E. 3RD AVE., SUITE 1100

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

FT. LAUDERDALE FL 33301

City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE : : :
Signature. typed or printed name of registered agent and title if epplicable. (NOTE: Registered Agent signatura required when reinstating) QATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES -
me MGR 1 celete TinE ] Change [ Addition
NAME BROWN, VICTOR NAME
sTREeT ADDRESS | 5901 SW 74TH STREET, SUITE 205 STREET ADDRESS
CITY-ST-2IP SOUTH MIAMI FL 33143 CITY-ST-ZP
TTLE MGR O oelete Tme . ‘ . .y ggnan g [ Addition
o SODON2ES3S ——4
e BROWN. DAVID e e 02/, 0 -0 1024 —
 STREET ADDRESS 5801 SW 74TH STREET, SUITE 205 STREETADDRESS [ - ¥ E FIE
CITY-ST. 2P SOUTH MIAMI FL 33143 e R pon CEseksSD, 00 JekRng), 00
TILE MGR [ Detete e O change [ Addition
NAME BROWN, STEVEN NAME
STREETADDRESS | 5901 SW 74TH STREET, SUITE 205 STREET ADDRESS
orv-s-7p | SOUTH MIAMI FL 33143 OITY-51-2P
TITLE [ Delete TILE [ Change  [T] Addition
NAME NAME - '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP A
TITLE O Delste I TITLE J r f [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S$7-21P CITY-5T-2IP
TMLE [ palete TILE ] change [ Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
cm-s:'r-zw cIY-51-2IP

Ve

1.1 hereby certify that the information gupplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information

indicated on this report is true and Accuratg.a

¥l that my 5|gnatur
limited liability company or the regeiver 9 "

RN o W

E T i

SIGNATURE

S

ball have the same legal efiect as if made under oath; that | am a managing member or manager of the
S execute this report as required by Chapter 608, Florida Statutes.

F0S - 64 s -£E88T

SIGNATURE AND TYPED ORMHAIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

dv 6056000

CR2E083 (11/00)



