FILED
2003 LIMITED LIABILITY COMPANY
uﬂlFonM BUSINESé REPORT (I.?BR) Apr 28, 2003 8:00 am

DOCUMENT # LOOO00015681 ecretary of State
1. Entity Name 04-28-2003 90525 005 ****50.00
BEAR/FLAG, LLC.
Principal Piace of Business Mailing Address )
117680 U.S. HIGHWAY #1. SUITE 400 11780 U.S. HIGHWAY #1. SUITE 400 __\Y"'
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
F PR ST DR
2000 PEA RLup.
Suite, Apt. #, otc. Suite, Apt. #, &tc, [J CHECK HERE IF MAKING CHANGES
Syite 2202
City & State C|ty & State 4. FEI Number 65.1086181 Applied For
a/‘ +h M A, /‘7, Not Applicable
Zip Country ountry " : $5.00 Additional
3 ‘? 7, ﬂ { q ™ e éé 5. Certificate of Status Desired O Fee Required
[ —— Nams and.Address.of.Current Registared Agent.. _ __ .__ .. 7. Name and Address of New Regiatered Agent
Name -
FHS CORPORATE SERVICES, INC.
11780 U.S. HIGHWAY #1, SUITE 400 Street Address (P.O. Box Nurnber is Not Acceptable)
NORTH PALM BEACH FL 33408
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Fiorida. | am familiar with, ang accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed name cof registered agent and tille if applicable. {NOTE: Registered Agen! signalure required whan reinstating) - DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due 8y May 1, 2003
9. MANAGING MEMBEHSIMANAGEHS 10. ADDITIONS/CHANGES
TILE MGR [ Delete TITLE [ Change [ Addition
NAME BCDC I, LLC NAME
STREET ADURESS ) 11780 U.S. HIGHWAY ONE, SUITE 400 STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL 33403 CITY-ST-21P
THTLE MGR 1 Delete TMLE O Ghange [ Addition
NAME FLAG LUXURY PROPERTIES (JUPITER), LLC NAME
STREET ADORESS | 1370 AVENUE OF THE AMERICAS, 29TH FLOOR STREET ADDRESS
CHY-S8T-7IP NEWYORK NY 10019 . CITY-5T-2IP
TTLE B h o " Delete e T ‘z_ e < CI'Change  [JAcdition™
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE O chenge  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-71P CITY-ST-2IP
TMLE [ Delete TITLE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TLE [ Deleta TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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 fegal 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 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: =S A 2 REQUIRED Yy e,

SIGNATIIE AND TYPED {PRJN'TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D&te Daylime Phone #

§
g

CR2E083 (10/02)



