FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 31, 2002 8:00 am

DOCUMENT # L01000007697 Secretary of State
1. Entity Name
01-31-2002 90082 004 ****50.00
BLACK BEAR HOLDINGS {LC
Principal Place of Business Mailing Address
8500 Sw 8TH ST 8500 SW BTH ST
SUITE 238 SUITE 238
MIAMI FL 33144 MIAMI FL 33144
F e R miL
Suite, Apt. #, etc, Suite, Apt. #, aic. ‘ DQ NOT WRITE IN THiS SPACE
City & State City & State . 4, FEI Number Appliad For
@5“‘ / %4 ?)‘5/ gdf Not Applicabie
Zip Country Zip Couniry §. Certificate of Status Desired ! O $5.00 Additional
Fee Required
" 8. Name arid Address of Current Registered Agent™ ™ ooy ommers -t - 7. Name and Address of New Registered'Agent -
N e
LASARTE. FELX M FE X pg. 4195)4@272/
200 SOUTH BISCAYNE BLVD. Sir tSAEress (P, O‘ ?éN‘umb g Not Acc 1ab
41ST FLOOR
MIAMI FL 33131 ST 22X Tt
CltM‘ ] 1 FL L Iéoteq }

8. The above named entity sul s this staterent for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printed name of registered agér andtidif Eppfcatia {NOTE: Registerad Agent signatura requirec when reinstating) DATE
TR _ FiLE NOW1!! FEE IS $50.00
g Make Check Payable to Department of State
/ , _ Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM ; i O Delete L gg{ BT Changs [ Addiion
NAME LASARTE, FELIX M ' ! NAME ’ Felix-AMM
smeeraontess | 200 SOUTH BISCAYNE BLVD. - ) STREET ADORESS <35 S fU 2 Cired S oTH @ 3K
CITY-5T-2P MIAM! FL 33131 CITY-ST-2IP 4~m, [ Cc 2
TITLE MGRM * O Delete TITLE MChange [ Addition
N MACHADO, JOSE LUIS I Nav chlnado Soce Luis 111
STREET ADDRESS | 900 SOUTH BISCAYNE BLVD. sraeeT ao0ness {§.S.00) S ¢ g Cttedd Sune A38
oresze | MIAMIFL 33131 sy | Midens £ 33y ‘
TITLE ' - T - O Dette Tme' -~ T ’ T . o e [OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP - , CITY-ST-2Ip
TITLE ] Dealete TILE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o8 SITY-ST-20
me v \ [ O Delete TILE [ Change ] Addition
NAME Ay A NAME
2
STREET ADDRESS STREE? ADDRESS
CITY-ST-2P 4 : _ CTY-ST-2PP
TIMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-€T-7IP

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 shallhave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowereghto execdle this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’:@U pﬂ-‘\ﬂﬁﬁa’m& MivRgll- \]‘&3)172 335zl 535

SIGNATURE AND ;ﬁfn OR BRINTED TGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥V bate Daytima Phona #

0031355

CR2E083 (9/01)



