2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #  LO0O000006700 FILED
1. Entity Name ‘ ’
BHK HOLDINGS, L.L.C. . .
| : 01 APR 18 PH 2: 47
cAnET STATE
Principai Place of Business _ Mailing Address 'SFC%E i.'\ﬁﬁ;{{ S'F t DRIDA
83%0 CURRENCY DR #5 8390 CURRENGY DR #5 TALL AR A9
WEST PALM BEACH FL 33404 WEST PALM BEACH FL 33404
S S IR BT RO
Suite, Apt'#,8tc. © T T T~ T ~[~ Suite,Apt7# etc’ T - = - * DO NOTWRITE IN THIS SPACE™ ™ / -
City & State City & State 4, FEl Number Applied For
Not Applicable:
Zp Country Zip Country 5. Certificate of Status Desired | ?esa'ggqlﬁf:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmne

VHNANT . 5.6 WP/ RERT \\\

CORPORATE CREATIONS ENTERPRISES, INC.
941 FOURTH STREET #200

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

MIAMI BEACH FL 33139 2300  CusRENCY DR, SWIE &
City FL Zip Code
MEST  RALA REACW TR0
8. The abova named entity submitshis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S|G@;>M\ HESARER T  WHRNAWT O\ \\or
Signature, Gped or printed name ?ﬁngislgred }pe'nt and rlle it applicable. / {NOTE: Ragistered Agent signature raquired when rainstating} e gt e ot o .--\.D.EE o .
A N S D L f——
FILE NOW!!! FEE IS $50.00 -4/26/01 —-01108~-016
Make Check Payable to Department of State | - wenda0, 00 ssenS]. 00
9. -~ MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TLE AC Y ~= - == O Delete TITLE ' [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP y CTY-5T-2IP
T . [RERER . _ oo cOpete o o ME ) o o I W L D.Adgi“""
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e MNAA [ Delete TITLE [Jchange [ Addition
" NAME 5.C. NERABEAT TRLAWT, X NAME
STREETADDRESS | @ BA@ CuhHEWNCLY, D& 4 & STHEET ADORESS
C-STZP hapet QALMA DEACW, Fh, REHWOW . CITY-ST-21P
TILE ’ . [ etere TRLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CiTY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESYS STREET ADDRESS | _
CITY-S7-2P ‘ CHTY-ST-21P
me g | E O Deiete e I Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP L | cov-stze

11, | hereby certify that the information supptied with this filing does not quality 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
limited liability company or the receiver or trustee empowered to exacute this report as ired by Chapter 608, Florida Statutes.

SIGNATURE: T 3/ ‘fﬁi SC-SY5-072

BIGNATUWPED OR PRINTED NAME OF SIGNING MANAGING HE)‘BEHMER. OR AUTHORIZED REPRESENTATIVE Cate Daytime Phona #

-

CRZE083

L

2100

"

=f oR

(11/00)



