FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 04, 2002 8:00 am
DOCUMENT # | 01000001775 ecretary of State

-

1. Entity Name
B.E.D. HOLDING, T 04-04-2002 90087 004 ****50.00
Principal Place of Business ~ Mailing Address
929 WASHINGTON AVE. 929 WASHINGTON AVE.
MIAMI BEACH FL 3313% MIAMI BEACH FL 33139

[

70 Box IR

2. Principal Place of Business 3. Mailing Address “""I”l" II
562438

Suite, Apt. #, stc. " Suite, Apt. #, et DO NOT WRITE IN THIS SPACE

City & State City & State 4. EFEI Number Applied For
. )"%&LMI A FL f; ppj; ed -,Q)/ Not Applicable
v N rd LJ L .
Zip Country 32'5 25’é Country 5. Certificate of Status Desired O $5'00 A_ddmonal
s ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme _
UCKSTEIN’ FRED K ESQ. Streset Address {P.O. Box Number is Not Acceptable)
100 S.E. 2ND STREET
17TH FLOOR
MIAMI FL 33131 , _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragisterad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
T & iﬁl\aﬂ ] HMeEmbly O] Deiete TILE [ change [ Addilion
NAME Ofiver 'yo:’ Q_P ) NAME
STREET ADCRESS 2981 Je f son [ 2 t o1 STREET ADDRESS
CITY-ST-ZP Midmi BCQCL FL 3339 OITY-ST-2P
THLE 7 [ pelete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] o ) [ Delete . TILE - . : (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-ZIP CITY-ST-2iP
TITLE ] Delete TITLE [Jchange ] Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
cry-sT-2P CITY-ST-2IP
TITLE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-8T-2IP
TITE 3 Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-ZIP
11. I 'hereby certify that the information suppliad with this filgg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and thal signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llability company or the receiver or trus owered to execute this report as required by Chapter 808, Florida Statutes. ( 3 0 5 )
Lo N Y I .
SIGNATURE Y {/:..0./, ver }-/0\/06 3/9-6/ﬂ2' 532 ?070
SIGNATUAE AND TYPED OR PRINTED NAME OF SISRING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phone #

0o 3t

CH2E083 (9/01)



