2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000015643

1. Entity Name

BCC APARTMENTS, LLC

Mailing Address

C/O BH. RICE. INC.
2880 N.W. 135TH STEET
OPA LOCKA FL 33054

Principal Place of Business

2160 S.W. 112TH AVE.
UNIT 108
MIAMI FL 33189

l

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91462 022 ****50.00

AT

City & State City & State 4. FEI Number Applied For
Not Applicabie
- - C —
le e e :Co‘l.ir]t_r! e = __Z'Ipﬁz.-*t:;- i mw | o'u_mry B 5.. Certificate of Status Desired 0- $5'00 ﬁfdditlona| -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAMONT & NEIMAN, PA. -
ONE BISCAYNE TOWER, 3550

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

TWO SOUTH BISCAYNE BLVD.
MIAMI FL 33131
City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. {NQTE:.Registsrad Agent signature required when reinstating) DATE
FILE NOWI!!! FEE IS $50.00
Makeé Check Payable to Department of State
Due By May 1, 2002
[ MANAGING MEMBEHSIMANAGERS 10. ADDITIONS / CHANGES
TME MEA O Delete TITLE [ Change  [) Addition
NAME 8 I/ RIcE Iy NAME
s iy
STREETADDRESS | 2 $oe> A W/ I35 W srhezy STREET ADDRESS
o-STIP | pas dockd, Fh2 3Ty CITY-5T-2IP
TITLE - O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
comestae | D o e . | OTYSEP e -
TMLE [T Delete TMLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TILE ¢ O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sttzip CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delete TITLE (3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-2IP

11. I hereby certify that the information supplie:

ith this filing does not quaiify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicater on this report is true and accurate ahd that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the

limited liability compa

-~

or the rec(er or trugtee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE]{[ Y/ %\ 3

SIGNA 2ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

sbbevesnl Ceigend  2.3500 Goslrizes

Daytima Phone #

0030615

CR2E083 (9/01)



