2002 UNIFORM BUSINESS REPORT (UBR)

. 8T

DOCUMENT # L01000013390

1. Entity Nama

B.L.. PROPERTIES, LLC

J/

Principal Place of Business

ONE S.E. THIRD AVE. 25TH FLOOR

MIAME FL 3312

Mailing Addrass

ONE S.E. THIRD AVE. 28TH FLOOR

MEAMI FL 33131

86208

2. Principal Place of Business

3. Mailing Addrass

[l

(i

N

RN

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cly & State 4. FEI Number, Applied For
6 - // 3 05’5:-2’ Nat Applicabla
zZip Counlry Zip Country " $5.00 Aoditional
e _ X _ ] _ A .- Certiticate of Status Desirad l{ Feo Required .
6. Name and Address of Cursent Registered Agent 7. Namae and Address of New Raglstered Agant
e —— — =S e Eevene e = = — e -
BEZOLD, RICHRAD M ESQ. .
Straet Address (P.0. Hox Number is Not Acceptabh
ONE SOUTHEAST THIRD AVE. 28TH FLOOR eet Addresa (P.O. Biox Number fs Not Acceplable)
MIAMI FL 33131
City FL l Zip Cods
8. The above named entity submils this statement for the purpose of changing Its regisiered office or registered agant, or both, In the State of Florida. A o
SIGNATURE
Signature, typed or printed name of registarad agent and tils # epplicable. {NOTE: F d Agent 55 qpired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e 3 Detets me Manager Ol chamge ] Adciion
NAME NAuE Richard M. Bezold
STREET ADORESS STETANURES |0ne SE Third Avenue, 28th Floor
Y- ST.79 CITY-ST-2P Miami EFL. 33131
TnE C1 Delete me Managé r (] Change  fi) Addiion
HAME oess ﬁ“:‘;_rm John Kurszewski
CTY-ST-ZP— ] - e e e s . o -« cvsrze . 3{12m18§‘g£11§<_}1 {};r?_nge » 28th Floor
_tme i o _ Doewe  Jme Manager ) (3 Crange  Je] Addiion
NANE DRSS o :"l;;;;g Ne&tdzn Manella
cITY-57-2P CTY-ST-2P 21‘1‘_?-—1“-3]3 EPlf 211 éyenue , 28th Floor
THLE 7 Detete TME LR S {Ochange [ Aadition
NAME HAME
STAEET ADDRESS STREET ADORESS
CITY-5T-20P CITY-ST-2iP
TME . 3 Detere Tmne [l changs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-20P
. [ Detee TME O crage ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P I CAY-S1-0p

11. | hareby certify that the information supplied with this filing does not quality for the sxemption stated in Section 119.07(3X1), Florida Slatutes. | further certify that the information
indlcated on this report Is true and accurale and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of tha
limited lability company or the raceiver or trustee empowered to execute thls raport as required by Chapter 608, Florida Statutes.

SIG NATUQ“E“}“

S ERE/REQUIRED /o2 305 9725057
MO TYPEP OR MUNTED NANEDF JiNING MANAGING NEWEER, MANAGER, OR AUTHORIZED REPRESENTATIVE /7 Dus Daytima Prone §

May 24,2002 8:00 am
Secretary of State

04-30-2002 90011 009 ****55.00

CR2E083 (3/01)




