* 2002 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

BAP GROUP, L.C.

DOCUMENT # | 00Q00Q02997

Principal Place of Business

SUITE 1000
2601 SOUTH BAYSHORE DRIVE
MIAMI FL 33133

MaiMAddress

SUITE 1000
2601 S0UTH BAYSHORE DRIVE
MIAMI FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

K

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90133 012 ****50.00

947659

RN

DO NOT WRITE IN THIS SPACE

City & State City & Statg 4, FEI Number PP D FOR Applied For
ﬁ QE Not Applicable
Zi Zi C g i
P Country ® ountry 5. Certificate of Status Desired I:I $5.00 ddiional
Fee Required
6. Name and Addraas oi CUrrem Flegistered Agent 7. Name and Address of New Registered Agent
- - T T T “Name ~ T 7 - T/ T/
KLEIN, BRENT D
Street Address (P.O. Box Number is Not Acceptable)
SUTE 1901 ( P
801 BRICKELL AVENUE
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 bath, in the State of Florida. )
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabia. (NOTE: Registered 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
TILE M O Delete TILE [Jchange [ Adéition
NAME BERMELLO, WILLY A HAME
STREET ADORESS | 2601 SO. BAYSHORE DR., STE 1000 STREET ADDRESS
CiTY-ST-7IP MIAM! FL 33133 CITY-ST-20P
TME M [ pelete TITLE [JcChange [ Addition
NAVE AJAMIL, LUIS NAME
STReET ADORESS | 2601 SO. BAYSHORE DR., STE 1000 STREET ADDRESS
CITY-ST-21P MIAMI FL 33133 CINy-5T-2
“TRLE~ M- - : = — 7 Delete - TLE - -~ [JcChangs [ Addition
NAME PINO, HENRY NAME
sTeeeTAnDRess | 2601 SO. BAYSHORE DR., STE 1000 STREET ADDRESS
CITY-ST-7P MIAMI FL 33133 CTY-§T-21P
TMLE (] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP
TILE O Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TME O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P A CITY-ST-2IP
11. | hereby cortify that the information supplied wil is filipgddes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and ac e gnature 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 recei Ered to execule this report as reguired by Chapter 608, Florida Statutes.
e RED lis) (205 oy
SIGNATURE: fie REQUI 4 IS O'L O ¥ Z‘

SIGNATURE AND TYP| )/on pmmf)due OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daté Daytima Phone #

0007622 W

CR2E083 (9/01)



