H
}l

2001 UNIFORM BUSINESS

EPORT (UBR)

DOCUMENT #

1. Entity Name

BAME HOUSING DEVELOPMENT LLC

f

LO0O00002600

0S5

Principal Place of Business Mailing Add

70t BRICKELL AVE 701 BRICKELL AVE
STE 3000 STE 3000

MIAM! FL 33131 MIAMI FL 3

131

TALE N

AP f"h’b\n

01 HAY -1 py 5: 34

SECRETARY, gE.
HASSEE iy

STATE: .
ﬁ}RIDA

GG

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE., STE 3000

2. Principa Place af Busmess 3. Mailing Address
: ‘E—‘ x E Xy -'.Es A
Suite, Apt. # etc. Suite, Apt. i#, etc. - DO NOT WRITE IN THIS SPACE
City,8:State! b, City & Statb 4 FEI Nurnber 4030 Applied For
. : APPT.I 1:1 Y %q? Not Applicable
Zi C i "
AP H ountry £ Country 5. Certificate of Status Desired /q $5.00 Addttional
R — - - et fee [ m e e | e e Fee,Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rag[siered Agent
Name

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

MIAMI FL 33131
’ ' City Zip Code
) FL .
8. The above named entity submits this statement for the purpose of shanging its gistered office ar registered agent, or bath, in the State of Florida.
SIGNATURE .
Signature, typed of printed name of registerad agent and title i applicable. [NOTE: epistered Agent signature required when reinstating) DATE
S _ Ea .. I I
FILE NO ’L!!! FEE IS $50.00
Make Check Pa Me to Depariment of State -
P
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TLE .M D ' E*N ORP. [desee TLE [Jchange [ Adction
e BAUR L CRYBRORRE e ORF
seeTaooRess | 2 45 N.W. STH STREET STREET ADDRESS [ANO004 2 Ts509——R
CITY-ST-2IP MIAMI, FLORIDA 33136 ciry-51-2IP -5/22/01--01024--011
e ‘T Delete LE sEeednn, T phchmk =5 Aidivon
NAME v N naME
. ——a— i -

STREET ADORESS |~ - . - e A i e} | STREETADDRESS |, Cen Ve
CITY-ST-2P - - . CITY-5F- 2P - == S iR -
TITE ] Delete TTLE [ change [ Addition
NAME NAME .
STREET ADORESS : STREET ADDRESS
CTY-ST-ZP | e omnetn A 'Y ' CITY-§T-2IP
TILE ! tp‘“? Az ' \f’ = [ Delete TLE o tan [J Changey, ., [5] Addition

[VFr e s L 3
NAME v ¥ 5. NAME >

. X R K . . 2 T

STREET ADDRESS STREET ADDRESS %WMEWH IMAB r
CITY-§: - 2P CITY-ST-2IP
e - . O] Detete : (3 Change ] Addtion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2P CITY-$T-2P
TmE Doeete e CiChange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

BlGNATURE AND TYPED OR PHIN’TED NAME OF SIGNING MaNAGIN

a

11. | hereby certify that the information suppiied with this filing does
indicated on this report is true and accurate and that my signatur
limited llability company or the receiver or trustee empowerad to

il |

=
e

ot quality for.1 1e exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
b shall have th ¥ same legal sffect as if made under oath; that | am a managing member or manager of the
;xecute thls re »ort as required by Chaptar 608, Florida Statutes.

/,.(,/,, 5055127453

MEER, MANALER, OR WORIZE? REPAESENTATIVE

¥pate

Daytime Phona #

J¥  vEL8000

CR2E083 (11/00)



