b

2001 UNIFORM BUSIN™SS REPORT (UBR)
DOCUMENT # L00000015773 FILED

1. Entity Name

BCCH INVESTMENTS, LLC OLHAY -1 PM 5: [4

S ——— - SECRETARY OF STATE
ncipal aceo-- usiness Maiting Address | TALLAHASSEE’ FLOR!DA
1401 University Drive

Suite 301
Coral Springs, FL 33071

*

2. Prnncipal Place of Business 3, Mailing Address
Suiter Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number [ [Apelied For
65-1063781 Not Applicable
Zi Countr Zi Countr iti
® untry P Y 5. Certificate of Status Desired O $5‘00 Addnhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Jennifer Shaw o Narme
Hume & Johnson P.A. Streel Address (P.O. Box Number is Nat Accepltable)
1401 University Drive, #301
Coral Springs, FL 33071
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of tagisiered agent ang wie ¥ apphcable. (NOTt Regstered Agent signature required whan renstati — - w---%'F_E s ¥
] Y el AR S 5 ] i = = o - - - -
SR -05/22/01~=0101 7007
Pl : SYaEE akwabl), 00 sessS0, 00
(& Make Chock P bep
; 2 & AT 314 g
9. MANAGING MEMBERS | MEMBERS 10. ADDITIONS / CHANGES
TLE CJ Delete TITLE Managing Member I change XX avdition
NAME NAME Jesus Maria Casal
STREET ADDRESS STREETADDRESS | 910 Lemonwood Court
CITY-§1-2P CITY-ST-21P Hollywood, FL 33019
( T [ oelete Tt ) ’ O change L. Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIfY-ST-ZiP CITY-ST-ZIP
TITLE 3 petete e, [ Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
Cly-ST-2IP CITy-57-2IP ‘
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-sT-21IF GITY-ST-7IP
TITLE ] peete TITLE [ change (1] Aadition
MAME NAME
STREET ADCRESS STREET ADDRESS
cmy-st-zp CITY-ST-2IP
TILE N [ Delete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sr-2IP CITY-ST-2IF
11. | hereby certify that the igformation plied with this filing does not qualify f i the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true a rate and that my signature shall hav:- the same legal effect as i made under cath; that | am a managing member or manager of the
Irmited liazbility company of theye: or trustee empowered o execule thi. repcrt as required by Chapter 608, Florida Statutes.
SIGNATURE:

SIGNATURE Nﬁ@ *‘Frqnﬁzn NAME OF SIGNING MANAGING MEMBER, M.\NAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #
I B )

CRZEGB3 (116




