2002 UNIFORM BUSINESS REPORT (UBR) Jun 02F§I6(])£2D8_00 am

=
DOCUMENT # 1 00000001569 * = Secretary of State
07 o8 ke ke
BDPB CLEARWATER, L.L.C. 06-02-2002 90903 014 50.00
Principal Place of Business Mailing Address
ONE-5-E—3RB-AVE—HoRM-F— ONE-3 5RO AVE—H5TH-FL n
200 SOUTH a2 iSchAYNE 8BLVD. Fo0 SoUTH g/fﬂ‘,&—}/ﬁ/tf BV,
e | | 1T
2. Principal Place of Business 3. Mailing Address ”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0981952 Not Applicatle
o Country Zip Country 5, Certificate of Status Desired O $5.00 Additional
. e e R - . - - ) - e T UL - =~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEIDER, NORMAN S Ty ‘
s (P.O. Box Number is Not Acceptable)
100 S.E. 2ND STREET e e
STE 3950
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 Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
e MGRM [ Detete TITLE [ change [ Addition
NAME BRANT, BARRY M NAME
STREET ADORESS | ONE.S.E-3RD-AVEABTH-FL 700 S. GISCAYNF STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 B]_V;) < SIXWH FL CITY-5T-2IP
THLE ’ [ pelete TILE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_cmy-stmp i o ‘ L ) i cry-st-ae (o . . L .
TILE [ Delete TITLE , {Jchange (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O belete TITLE [] Changa [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST1-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-57-2I
TITLE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hareby 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 an this report is trug and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutgs.

SIGNATURE: SU%ME U=y~ (2Sfee 339,

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBEH/IIANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

b o Tie]

CR2E083 (9/01)



