FILED

LIMITED LIABILITY COMPANY ecretarv of State
UNIFORM BUSINESS REPORT (UBR) ceretary o1 St

DOCUMENT # L01000010021

1. Entity Name

BASE HOLDINGm(‘\J

DO NOT WRITE IN THIS SPACE

Apr 16, 2002 8:00 am

CRIEDB3B (1201)

2. Principal Place of Business 3. Mailing Address
150 SE 2ND:AVENUE 150 SE 2ND AVENUE
Suite, Apt. #, etc. Suite. Apt. #, etC. DO NOT WRITE IN THIS SPACE
SUITE #1200 SUITE #1200
City & Staie City & State 4, FEI Number Applied For
MIAMI, FL MTAMT, FL 65-1120073 Not Applicable
Zip o Country Zip - Country ) $5.00 Additional
5. Certificate of Status Desired . v
33131 Us 33131 : s - 0 Fee Required
7. Name and Address of Current Registerad Agent
Name
Do NOT WRITE MIAMI CORPORATE SYSTEMS, ING.
- Street Address {P.0. Box Number is Not AccEptable)
|N TH‘S SPACE 283 _CATALONIA AVENUE, 2ND FLOOR
~ Gty CORAL GABLES, FL | %°©33134
8, The abave named entily submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Flerida.
SIGNATURE
Signalure, Lypred or prinled name of regisiered agent and it il applicable. DATE
FEE IS $50,00 ]
Make Check Payable to Departmént of State:
DUE BY MAY 1 '
. MANAGING MEMBERS/MANAGERS B
TmE MANAGING MEMBER e
NAME MIGUEL BAUM NAME
smeeTa0Rss | 150 SE 2ND AVENUE, SUITE #1200 STREET DORESS
CITY-ST-21P MIAMI, FL. 33131 CiTY, ST-2iP
TME MANAGING MEMBER THLE
N ZYMA BAUM Nk
STREET ADDRESS STREET ADDRESS.
sRewrst| 150 SE 2ND AVENUE, SUITE #1200 |
il MIAMI, FL 33131 CTysT e .
TILE . TNE ., . . B,
NAME NAME
STREET ADDRESS t © STREET ADDRESS Y
oITY-S7- 2P | CITY-ST-4iP DO NOT WRI TE
TITLE TMMLE I y
A IN THIS SPACE
STREET ADDRESS | . STREET ADORESS
CITY-ST-1IP Cvsteag
TiLE wie ' ) B
NAME NAME:
STREET ADDRESS STREETADDRESS
CITY - ST-2IP CITYsST- 2R
TME THE
HAME  NAME
STREET ADDRESS - . STREETADDRESS
CITY-§T-7IP - ‘ CmrST
11. | hereby certify that the infarmation supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cestify theat the infarmation
indicatéd 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 trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.
Sl M/
SIGNATURE: I MICUEL BAUM. . — . 3/19/02 _305-374=2001
SIGNATURE AND TYPED OR mmin'ﬁk OF SIXNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimo Phona ¢ /

<~ i



