2001 UNIFORM BUSINESS REPORT (UBR)

4v 8266000

DOCUMENT # | 00000012328 |
1. Entity Name F a % E D
BNMRR, LLC. s
01 FEB 26 &M 8:L5
Principal Place of Business Mailing Address | . . PR, 3
SECRETARY OF STALL
5761 BIRD ROAD 5761 BIRD ROAD ) d HASSEE FLDR‘BA
MIAMI FL 33155 MIAMI FL 33155 TALLA '
2. Principal Place of Business 3. Mailing Address . ‘ ‘""lu I" |IHI ||”| III" m‘! ||“| III" |‘|I| ”"I "”l ”||| Il” |||l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number V| Applied For
. . Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| geseggq l.ﬁ:ied;ﬁonal
6. Narne_ and Address of Curren; Registered Age_m 7. Name and Address of New Reglstered Agent

Name ™ m ~ o Ty - " - T
ethan  Orunteloa

BRANDON, JEFFREY L Street Acd_dress ( Box Number is Not Acceplable)

5761 BIRD ROAD _ , S Eﬁn g?.gda Ylace

MIAM! FL 33155

Y Oclanes FL | PZZgeas

8. The above named entity submits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Florida.

*
SIGNATURE wﬂt/ﬂ&é— v A-'s?/ Aﬂ &
Signature, typec or ph ared ad8nt and titla if epplicable. {NQTE: Registered Agent signalure requirec when reinstating) DATE -7

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ GHANGES _

e g 1 Delete TITLE Mg O change [ adation | &

NAME NAME Ste kg&a &jmh».) =

STREET ADDRESS STREET ADDRESS Rod Saclenia, Pace 2

CITY-5T-2P . CITY-ST-2P =]
oolande 5 F\ Ragv3 o

TITLE [ petete TILE n é N O change  JET Adction T

S ] B

STREET ADDRESS STREET ADDRESS Avo Saclenas alwe

CITY-§T-ZIP CITY-ST-2IP 0(“4 nl.('{d [:'\ 3A%0 3

me | - O Delete TMLE TG 4 - O chafige ] Addiios |

NAME NAVE TP L. Boanclod

STREET ADDRESS STREET ADDAESS STl Bl oo

CITY-ST-2IP ‘ CITY-ST-2IP Mot £ 2, = | ._-,—-5""

e 0 Delete e maq 7 4 Ol Change [ Addition

NAME NAME el Hd)}i\a

STREET ADDRESS STREET ADDRESS Q6 Guclena & ¥

CITY-ST-IP CITY-$T-21P j ,./é » A F j /' B Dy 3

TITLE O petete TITLE /7 [ change [ Addition

NAME RAME

STREET 40DRESS STREET ADDRESS

CiTY-sT-zIP o CITY-ST-2IF

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME S — .

STREET ADDRESS STAEET ADDRESS (RN L“. '. _ - S R

CITY-5T-2IF oTy-st-zp | o Ty

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 Turther certify that the Tifariation
indicated on this report s true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,%é;g///é /

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




