2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LO0000002997

1. Entity Name

BAP GROUP, L.C.

FILED
O MAY -3 PM 2 19

SECRETARY OF STATE
TALLAPRASSEE, FLORIDA

Principal Place of Business

SUITE 1000

2601 SOUTH BAYSHORE DRIVE
MIAMI FL 33133

Mailing Address
SUITE 1000

MIAMI FL 33133

2601 SOUTH BAYSHORE DRIVE

2, Principal Place of Business

3. Mailing Address

LR

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Countr Zi Count
v, P uniry P Ly 5. Cerlificate of Status Desired O $5 {00 Agditional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name )

KLEIN, BRENT D

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

SUITE 1901

801 BRICKELL AVENUE

MIAMI FL 33131 City FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its 1 2gistered office or registered agent, or both, in the State of Florida. '
SIGNATURE

Signature, typad or printed name of registered agent and title it applicable {NOTE Registarad Agent signatura required when reinstating) DATE
1]
FILE N‘L. {N!!' FEE ISl‘a $50.00
Make Check Pa; abl!e to Dep;a| ment of State
¢
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONSICHANGES _
T 7 peste ILE Mé MBEK N O Change  JX] Aditon
NAME NAME W i LLy f%g’é" e. Sreteco
STREET ADDRESS STREET ADDRESS %16 |od ’
CITY-ST-2IP CITY-ST-21P M lmi FJE 39 [35
TME O veiete WITLE M E M®BER . i [ -Change X(Adunion
NAME NAME LS Vg A_f
&
STREET AGDRESS STREET ADUHESS | 2 b€ 1 \’5#«1 SHORE DR., STE ’ (o
CITY-ST-7P CITY-ST-ZIP NIA'MI FL 33133
TILE " O Delele TITLE ‘ 7 i |:| Change FAddmon
- NAME - NAME H—ENR} .
STREET AUDRESS STREET ADERESS | 4 ol BP‘ S HORE pﬂ STE jpoo
oY-ST-2P CITY-ST-2IP MiAMI FL Z3i133
TILE 3 oelete TME {1 Change [ Addition
HAME NAME 10200049432 '5-35 1—
STREET ADDRESS STREET ADDRESS |~ -0s ‘./-3 q /D U 130--01 2
CITY-ST-2IP ] CITY-ST-ZIP **»**ED . Dﬂ *****Dﬂ . [}D
TILE [ Dekete TITLE [ change [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
WE e (] Delets TMLE [ Change [ Acdition
NAME 7 NAME
STREET ADDRFSS STREET ADCRESS
crY-ST-2P° } 7 eIny-ST-2P
11. | hereby certily that the information plied w igMing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infarmation
indicated on this report is true and urat my signature shal! have he same legai effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the rac, Of ﬁd to execute this eport as required by Chapter 608, Florida Srarules
B VERLDL 04/01 74/ LY
SIGNATURE: Xt £ AR EPN s IR 2050
SIGNATURE AND TYPED OR PRINTE! ufns OF SIGNING MANAGING MEMEER, MA! AGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

"L606000

Jav

CR2E083 (11/00)



