e FILED
2003 LIMITED LIABILITY COMPANY
uﬁ?ron":é': BUSIIi!ESéL;lEPORT (ng) Apr 28,2003 8:00 am

DOCUMENT # 00000002997 ecretar V of State
1. Entity Name 04-28-2003 90101 019 ****50.00
BAP GROUP, L.C.
Principal Place of Business Mailing Address
SUITE 1000 SUITE 1000
2601 SOUTH BAYSHORE DRIVE 2601 SOUTH BAYSHORE DRIVE « 30062432
MIAMI FL 33133 MIAMI FL 33133 :
[T AT
Sulte, Apt. #, elc. Suile, Ap. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘1 1 19568 Applied For
Not Applicable
Zip Country Zip Country o . 5, _Ceriific_ate _91 _StatlszrDeiired O Eese.-g?qas;;ﬁonal )
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
KLEIN, BRENT D .
SU|TE 1901 Street Address (P.O. Box Number is Not Acceptable}
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 both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agen! signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE M [ Detete TITLE [ Change [ Acdition
NAME BERMELLO, WILLY A NAME
STREET ADDRESS | 2601 SO, BAYSHORE DR., STE 1000 STREET ADDRESS
g MIAMLEL 33133 e St-2p ‘
TIMLE ) Detete - . TITLE [dchange [ Addition
NAME : AJAMIL, Lus- - . NAME Lo - e - oo
STREET ADORESS 26801 SO BAYSHORE DR STE 1000 STREET ADDRESS
CITY-S7-71P EL 33133 CTY-$T-ZIP
TITLE M T oelete TMLE [Cichange [ Addition
N PIND, HENRY NAVE
STREET ADDRESS | 2801 SO. BAYSHORE DR., STE 1000 STREET ADDRESS
CITY-5T-2IP M.IAM.LEL 33133 CITY-8T-21P
TITLE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Delsie TME [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supptlied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 trugieg empowered to exacute this report as required by Chapter 608, Florida Statutes.

~SIGNATURE: ___

SIGNATURE AND TYPED OR PRINTER NAMng NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ] Dals Daytims Phona #

0014739

'CR2E083 (10/02)



