1.

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O000004376 - FILED

1. Entity Name

BAP DOUGLAS, L.C. -

.

01 HAY -3 PM 2: 19

SECRETARY OF STATE

Principal Place of Business Mailing Address '
2601 SOUTH BAYSHORE DRIVE. SUITE 1000 2601 SOUTH BAYSHORE DRIVE, SUITE 1000 TALL ARASSEE. FLORIDA
MIAMI FL 23133 MIAMI FL 33133

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - DQ NOT WRITE IN THIS SPACE
) /
City & State City & State 4. FE! Number ./ | Applied For
Not Applicable
Zi ’ Count Zi ' n iti
P untry : P Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent ! 7. Mame and Addresa of New Reglstered Agent

Name

KLEIN, BRENT D
801 BRICKELL AVENUE, SUITE 1901
MIAMI FL 33131

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or régistered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registorad agent and titte i applicable. (NOTE Registered Aésnt signature requirad when reinstating) . DATE
|
FILE Nl LV'" FEE Iﬁ $50.00
Make Check Pa rILbIe to Dep |rtment of Stale
L g
(3]
: MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
1L MEMBEK O Celete TITLE ME M (= AW O] Change ﬂAdditinn
NAME ' NAME Wi kLY A BE RME—L‘L‘ODQ b+ Efoo
STREET ADDRESS STREETADDRESS | A4eo y W SO = AY SHORE
CITY-ST-7P CITY-§T-2IP MiAAAT ‘ cL 23133
TTE ] Delete TMLE M EMBER ‘ [ ¢hange MUdiiiun
HAME HAME Luie ATRMIL b
STREET ADDRESS STREETADDRESS | 2 (o2 | 3O =X HORE DR, [0 Fuook
crv-st-ze | : _ Or-STZP | R A v, EL 23133
TmE Ooeee = [me ' |MHEMBER NO O change  [qGditon
NAME ' h * NAME "HENR Pi BT .
STREET ADDRESS STREET ADBRESS | (0 5’} Bﬂﬂgﬁﬂﬂg PR- W Flooe.
CITY-ST-7iP CITY-ST-ZP M IAUI EL 3 3R 2
TILE -7 [ Delete TITLE ’ [ Change [} Addition
NAME NAME — =
STREET ADDRESS STREET ADDRESS - SCHA0) ?[-3:3‘3 Tﬁ: ?U.i?i 'é:,!._“_[ 0s
CITY-ST-2IP CITY-§1-2P -Uh/2370 a==Uli5
TILE [T Detete FILE . ) - [J Change dition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP GITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STRELT ADDRESS ¢, STREET ADDRESS
oTY-ST-ZP |3 / /_j CITY-5T-2F

11. | hereby certify that the informatio
indicated on this report is true a

\

83 (11/00)

powered to execute this r:port as required by Chapter 608, Florida Statutes.

SIGNATURE: LN BEQUIE T %97 ¢/ dﬁfal&_@,

SIGNATURE AND TVfED OR rl rED NAME OF SIGNING MANAGING MEMBER, MAN/.GER, OR AUTHCRIZED REPRESENTATIVE Daytime Phone #

limited ltakility company or the

4v  ££068000

CR2EQ



