2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000016043

1. Entity Name

BFL REAL ESTATE COMPANY, LLC

Principal Place of Business

1390 BRICKELL AVENUE, SUITE 200
MIAMI FL 33131

Mailing Address

MIAMI FL 33131

1390 BRICKELL AVENUE, SUITE 200

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

0006451

FILED
02 HAY -7 AHI0: 59

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

T D)

DO NOT WRITE IN THIS SPACE

K

City & State City & State 4, FEl Number 806 Appiied For
65_1%7 Mot Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTILLO, ALVARO B
Street Address (P.Q. Box Number is Not Acceplable)
1390 BRICKELL AVE., SUITE 200
MIAMI FL
City Zip Code

FL

igtered office or registered agent, or both, in the State of Fiorida.

8. The above named entity submits this statement for the purpcge of chang?
SIGNATURE

5662

Signature, typad or printed name of registered agent and title it aPBplicable.

7 (NOTE: Registerad Agent signature requirsd when reinstating) DATE

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

Due By May 1, 2002

A

)

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES =
TITLE MGR O Delete TILE O change [ Addilion | S
KAME CARDINAL COLLAN S.A. NAME ey s
- - o o | " e e g
stheeT Ao0Ress | 1390 BRICKELL AVENUE, SUITE 200 STREET ADDRESS =0 L‘I.I;l.:'_ = !;I o = =y - e x
CITV-ST-2IP MIAMI FL 33131 CITY-ST-2P =010 02 -0 s --003 w
R L P o o o e — o'
T O Delete TITLE FEEFEELL U o OfMton | S
NAME NAME
STET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2P
TITLE [ Delete TITLE [ change {1 Addition
NARIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
AJme O Delete TITLE [ change L Addition
AHAME NAME
STREET ADDRESS STREET ADDRESS
% CITY-ST-2IP CITY - ST-2IP
TITLE . [ Datete TITLE O change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS .
CTY-ST-21P CITY-ST-21P o
TITLE [ Delgte TITLE [0 change  [J Addition
NAME 27 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP — CITY-§T-7IP

11. 1 hereby certify that the information supplied with this filihg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
Nnature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
¥iq.execute this report as required by Chapter 608, Florida Statutes.

indicated on this repart is true and accurate and that my si
limited liability company or lhg receiver or trustee epfpey

/i

¢
A §

74
{4

SIGNATURE:

?
IR AT I R R v

54 b
7 i L)
Y,

s-go2
czar)3N-L840

Daylime Phane #




