FILED

i = 4,
: [ ]

2002 UNIFORM BUSINESS REPORT (UBR) May 24,2002 8:00 am
DOCUMENT.# | 01900000624 Secretary of State
1. Entity Name 04-16-2002 90073 043 ****50.00

BFH ASSOCIATES, LLC
Principal Place of Business Mailing Addrass
1401 BRICKELL AVE. STE. 520 1401 BRICKELL AVE., STE. 520
MEAMI FL 23431 MIAM) FL 333
T e v A O

Suite, Apt. #, atc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number Applied For

(oS ~ 0% 937713 Nol Appiicable

Zip Country Zip _ _ Country o $5.00 asditonal

S. Certificate of Status Deslred a Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- = E= [ o A — o PR i o I T R - —
SIEGEL, STEVEN T -
Street Address (P.O. Box Number is Not Acceptabla)
1401 BRICKELL AVE., STE. 520
MIAMI FL 33131
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its réistered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sigrecure, typed of prinksd rame of registarsd egart and e ¥ eppicatio. (NOTE: gl g Jad when ™) CATE
. FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State

¢ Due By May 1, 2002
3 MANAGING MEMBERS/MANAGERS , __» f 10. ADDITIONS/CHANGES -
me STV SIERE, MMIAG IV, LR, — [ e Ochage  Dlddtiton | 5
Neve Yot sLyLEL M. STE S20 toe 9
STREET ADORESS My ml oL % l3 { STREET ADDHESS g
onY-ST-2P eiry-§7-2¢ 5
TIME O vetete TME [JChanga [ Addition | S
NAME NAME
STREET ADDRESS . STREET ADDRESS
CATY-ST-20 _ - - ) cmy-s1-2P e
TILE 7 peleta TINE Ocmange [ Additlan
- HAME — e e, e RTINS 1) S = = S = — : — - —
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
Tme (] Detste TTLE DChenge  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2P
me O petete TITLE Clcrange {3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CHTY-ST-TP
TALE 7 Datetn TITLE [ change 7 Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-51-2IP CITY-S7-2P
11. | hereby csnlg that the information supplisd with this filing does not quatity for the examption stated in Secticn 119.07(3)(i). Fioricia Statules. ) further certify that the Infarmation

indicaled 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 mamber or manager of the
limmited ffabliity company of the, ||i jver of trusiee empoisgrod to executa this report as required by Chapter 608, Florida Statules.
™ 2 = ; ﬂ A =
Wmamumnm;&mzxmmmn.mmmnmnmwam Oate Ciytima Prone #




