FILED
2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

i

DOCUMENT # LO1000007697 ecretary of State
1. Entity Name 04-30-2003 90173 020 ****50.00
BLACK BEAR HOLDINGS LLC
Principal Place of Business Mailing Address
8500 SW 8TH ST 8500 SW BTH ST
SUITE 238 SUME 238
MIAMI FL 33144 MIAMI FL 33144
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1 103484 Applied For
Not Applicable
p Country Zip I 5. Certilicate of Status Desired [ $9-00' Addltional
- = - e I : : - Fee Required -~
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name  — )
LASARTE, FELIX M : AT PIF P
8500 SW 8 STREET Street Address (P.O. Box Number ishot Ac able}
ool vy AN By Tt
MIAMI FL 33144 : <oTE Z3X
City ip Cod
_ Sy 1 )77 FL | 25%5y
8. The above named enlity submits this statement e purpose«of chapefig its ragistered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent. — / /
SIGNATURE ‘_//'> 4, %—/—23
Signatura, typed or pri nama of registered agent and titie it applicable. (NOTE: Registerad Agant signalura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 oelete TTLE - [ Change (7] Acdition | &
NAME LASARTE, FELIX M NAVE 2
STREET ADDRESS | 8500 SW 8 STREET STE 238 STREET ADDRESS Q
CITY-ST-2IP MIAM! FL 33144 CITY-8T-21P 3
TTE MGRM [ eletz TITLE O Change [ Adition ?;
NAME MACHADOQ, JOSE LUIS Tl NAME
STREET ADDRESS | 8500 SW 8 STREET STE 238 STREET ACDRESS
CITY-ST-2IP MIAMI FL- 33144 R ————— e e . ROTYSSTAP L [ o - —— - . —— - .
TITLE [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
LY ST-2I CiTY-ST-2IP
TILE . [ Delete THILE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-2IP
TILE [ Delete TITLE [Jchange  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TE {1 Detate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ) CITY-ST-2IP

11. I hereby certify that the i_nfOrmatioh supplied with this filing does not qualify for the exemption stated in Section 119.067(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall e the same legal effect as if made under cath; that | am a managing member or manager of the
ctt this repert as required by Chapter 608, Florida Statutes.

limited liability company or the receinowered to
SIGNATURE: %\;’;A (= ReUlRED %/DS FrT 2B EY

17

SIGNATURE ANDT%SOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




