l
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entjty Name

BDRB DADELAND, LLC

LO0O000003574

Princip:}al Place of Business
G/O BERKOWITZ DICK. POLLACK 8 BRANT

Mailing Address :
C/0 BERKOWITZ, DICK. POLLACK & BRANT
ONE S.E. THIRD AVENUE. 15TH FLOOR

- ~dv- - 81§8000 —

FILED
01 FEB 11y AH 7:58

-CRETARY OF STAIE
T ACLRHASSEE, FLORIGA

ONE S.E. THIRD AVENUE. 15TH FLOOR
MIAME FL 33131

. f | B L

2. Priqcipal 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 1 Applied For |
Not Applicable | |
Zip! Count i iti '
) ountry Zp Country 5. Certficate of Status Desies~ []  99-00 Additional !
| Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
i, L - L m . s Name .« . . ... | - L :
ALHA| AGENTS, INC. - '
i MBRA REGISTERED ! c Street Address (P.O. Box Number is Not Acceptable)
C/Q KARP & GENAUER, P.A.
2 II\LHAMBRA PLAZA, SUITE 1202 !
CORAL GABELS FL 33134 Gy [ [ 7 Cose
| F =
8. The above named enlity submits this statement for the purpose of changing its registe}ed office or registered agent, or both, in the State of Florida.
|
.
SIGNATURE .
} Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragisterad Agent signature recuired when reinstating} DATE
- FILE NOW!I! FEE IS $50.00
% Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES i
TLE MGRM [T Delets TITLE O change [ Addition §|
NAME BRANT, BARRY NAME cl
stheer aooress | ONE S.E.THIRD AVE., 15TH FLOOR STREET ADDRESS @
CI-sTiziP MIAMI FL 33131 CITY-$T-2IP 8'
- ol
TITLE 1 Delete TITLE [ Change [ Adaition 59
NAME NAME i
STREET ADDRESS STREET ADDRESS ,
CITY-ST-;IIP CITY-ST-2IP
TILE [ Delete TTE B o T Lo e e L U
l =T L L L r_g-- i
NAME | ) MAME ek one {,183.‘-‘1___4_]1 119—--020
STREET ADDRESS - - t i STREET ADDRESS =t g, Lo 1)) 3
s g0, 130
CIW-ST%IIP CITY-ST-2IP g, 00 HE ol
me | O Dekte T [lchange [ Addition
NAME I NAME
STREET AlDDHESS STREET ADDRESS
oy-stizp OTY-ST-2P
!
me * O elete TILE [ change [ Addition )
NAME i NAME ;
STREET ADDRESS STREET ADDRESS l
ony-stizp CITY-ST-2IP ‘
me | [ Delete TIE [Jchange [ Addition |
NAME i NAME ‘
STREET ADDRESS STREET ADDRESS
CJTY-ST%ZIP CITY-81-2IP
1.1 Hereby certify that the information supplied with this filing does not gualtity for the exemption stated in Section 119.07(3)i), 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
Iirr|1ited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .
| S 5 SN p i _
SIGNATURE: /%‘"qzﬂ'i., T D HARL  H AT ébﬁa; Pe-TT9~70 :
| SIGMATURE AND TYEED OR PRINTED NAME OF SIGNING MANAGING MEMBEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




