FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 20. 2002 8:00 am

y &Y,
DOCUMENT # 1 01000009679 Secretary of State
702 ke sk
BAF" LLC 05-20-2002 90275 001 150.00
L] \
Principal Place of Business Mailing AM
2699 SOUTH BAYSHORE DRIVE 7TH FLOOR 2699 SOUTH BAYSHORE DRIVE 7TH FLOOR
MIAMI FL INB MIAMI FL 33133
F s MR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number Applied For
J g "/pbﬁf?q 7q Not Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?i'ggq lﬁ?:;"o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPCO, INC. _
! Street Add (P.O. Bax Numb Not A table)
2699 SOUTH BAYSHORE DRIVE 7TH FLOOR oo Aedess T, o Timber s ol flesepiene
MIAMI FL 33133
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed cr printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES

TLE ]\\/]5& Lk e '-7 7 Delete mie [Jchange [ Addition
NAME ﬂg Q L / NAME

STREET ADDRESS L} me @f 3 STREET ADDRESS

CITY-ST-2IP .\m il m ﬁ};’ifj- gi) Y5 3’_3 jl-/ 3 CITY-5T-2IP

THLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS | ™ STREET ADDRESS

Cry-ST-2P CITY-ST-7IP

TITLE [ Dalete TITLE [ change [ Addition
NAME - NAME
" STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pewete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete - Tme [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

TIME O celete TILE [ Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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 shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limited liability company or the receiver or trustees wered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CRE REQUIRED " 0%/20/02 (rer/ir-seam

SIGNATURE AND’M’ED OR FFIINTED%\HE%F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)

W/ 585



