| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

DOCUMENT # L01000014840 ecretary of State

1. E N
nlity Name 04-02-2002 90943 026 ****50.00

BAL, LLC
Principal Place of Business Mailing Address
20t 3. BISCAYNE BLVD.. SUITE 1700 201 8. BISCAYNE BLVD.. SUITE 1700
MIAMY FL 33131 MIAMI FL 33131

Eroryarowny o yowaonll LT

Suite, Apt. #, etc. Suite, Apt. #, etc. - CO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For
ﬁ fam\# FL' ) Qm-‘ FL ""L, "I 3? 6 3. Not Applicable

N - ¥
-%p—3 123 C°”"W s A §5 133 _ Coﬂf‘s A s Cenifigaze of Staws Desred [ gese ggqafr‘:é"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Ruglstered Agent

Name

MIAMI CENTER REGISTERED AGENTS, LLC

Street Address (P.O. Box Number is Not Acceptable)

201 S. BISCAYNE BLVD., SUITE 1700

MIAMI FL 33131

City ’ FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES
TTLE NQM a _fb.r-+_ Ner 3 oelete TITLE [cChange [ Addition
NAME o bér‘f- P'P HAME
STREET ADDRESS A Spew _‘,_ s STREET ADDRESS
s | Boyalfons Beack FL 33436 |
TITLE [ pelete TILE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-2P X . CITY-§T-21P L )
TmEe (7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-57-2P
TMLE [ Delete TITLE 1 Change  [J Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-7P ’ CITY-ST-21P
TTLE 3 pelate TmLE O Change [ Addition
NAME NAME
STREBY ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-ST-21P
THE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-21P

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 cerlify that the information
indicated on this report is true and accurate and thal 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 recelver gptfisteggempowered to exgculehis report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR M

INTED NAME OF SIGNING MANAGIN§/MEMBER foa IAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

g

:

CR2E083 (9/01)

Y




