2001 UNIFORM BUSINESS REPORT (UBR) APH\uu;

47 080100

CR2E083 (11/00)

—

‘DOCUMENT # Fi

DOCUN LOO000006013 i3

BLOOMSTAR, L.C. 01 apR 29 PH 2: 53
‘ “SECRE TARY
)

Principal Place of Business . ] Maulmg Address TAL A HA SSEEg F fé’é}g
N.W. 24 TERRACE 8800 NW 24 TERRACE ' T - A
MIAM! FL 33172 MIAMI FL 33172 ,

2. Principal Place of Business 3. Mailing Address Hll'lm |“ I|“| “m ||w ||m IIM Ilm |||l| M" “’I“l“lml ||Il
8800 N.W 24 Yerrace. | 8800 VW 24 krrac '

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State Gity & State 4. FE Number Applied For
{anal —a, Micuad —0 GS-1010961 Not Applicable
Zip untry Zi —ﬂou ry - -  $5.00 additional
~~
O-b (12 —v%‘ q '6 g V7T 2_ %Q . 7 §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ¥ 7. Name and Address of New Registored Agent :
] Nameg '
PINEHOS' JUAN | Street Address (F.O. Box Number is Not Acceptable)
8800 N.W. 24 TERRACE »
MIAMI FL 33172
City FL Zip Codé
8. The above named ent|ty submits lhls statement tor the purpose of changing its reg|stered office or reglstered agent, or both, in the State of Florida. '
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabie. (NOTE: ‘F?egislamd Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TITLE 3 Delsls TITLE Presiden t, Treasvrer " [ Change™ X Addition

NAME : HAME Joan T 'Pmeros

STREET ADDRESS . STREETADDRESS | B0 0 M w 24 Terrace

CITY-S5T-2P , CITY-§T-2IP Migmi - ¥l 33172 _

e [ Detete TE Vice President, Seceetary [ Change - 3@ Addiion

NAME NAME Carlos Krell. ‘

STREET ADDRESS STREET ADDRESS 3900 MW 2 Terrace
CITY-§7-21P ‘ CTY-ST-2IP Migri- Ff 33172 ‘

TILE ‘ [ Delete TLE Director 2 < " [JChangs + B Addition
NAME NAME TJoarm L. 17 nero
STREET ADDRESS sToEET Dness | B0 M.vY 24 TerrRce-

CITY-$T-2IP ' orv-stze  |Migrnrs - Ff B31T2
TIMLE o T T Opeee e~ | Dy recfor sz e ] Change ﬁ Addition
NAME NAME Carfos Krell
SJREET ADDRESS STREET ADORESS | P00 H - W 2 4 Terrace.

CTY-5T-2P o <[ cmv-sr-zp Miarmi - 7/ B2072

TILE ' [J Delete TMLE SOOI - [ Addjjion -
NAME NAME SOo0004 2 Elgqn_uﬂ - “Mm

’ -05/11 Dl- UlDﬂ o001

STREET ADDRESS . STREET ADDRESS D:‘ £ e
CITY-ST-2IP CITY-5T-2IP ***’*‘*Jﬂ DD ’}»‘***:\D Dn
TME O Detete THLE © [dcrange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP / /\ }w-sr-zw -

emption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the |nformat|on
me legal effect as if made under oath; that | am a managing member or manager of the
rt as required by Chapter 608 Florida Statutes.

11. | hereby certify that the information supplied with tis filing does not gualify for the e
indicated on this report is true and accurgfe and that my Signature shall have the
Ilmned liability company or the receiver of trustee empoyered to execu

SIGNATURE: RN DA St (DRSS Yholo (305)11€-9499¢

SIGNATURE AND TYPEC OR PR’TI’ED NAME 01#!)6 MANAGWEH , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




