FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 05. 2002 8:00 am

DOCUMENT # LOT000Q17956 Secretary of State
) _ _ ok e ok ok 000
BHL ENTEHPH'SES. LLC. 06-05-2002 90418 005 5
Principal Place of Business Mailing Address
1115 CHENILLE CIRCLE 1115 CHENILLE CIRCLE YJo0X60Y6
WESTON FL 33327 WESTON FL 33327
T e AR AN
PO Roy 26,6606
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number " | Applied For
NN eston ) ’FL_ Not Applicable
Zip Country Zip Country . . 5.00 Additional
33 32.6 VS ‘A o 5._ (;er.tltl)(:-te{te_of.31atus D%slred:_ B O '-gee Requl md"c'”a
- 8. -Name and-Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DINER, MANUEL ESQ. Rennelt Libes

Street Ff&iress {P.O. Box Number is Not Acceptablg)
s

141 NE 3RD AVENUE, SUITE 601 e Carets

MIAMI FL 33132

City

EEEY

Wosion FL

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

SIGNATURE -YM -ﬂ{) 0s—-\o 02

Eignature. typed or printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
w~——i»Due By May 1, 2002

9. MANAGING MEMBERS ! MANAGERS 10. ADBITIONS/ CHANGES

TTLE iesrdent [T Delets TITLE [J Change [ Addition
NAME nne Libes NAME

smeeraooness NV S Chemlle Circle STREET ADDRESS

ov-sze NesJon Fie 333 27 Y- 5T-2p

L Vi Plesy der\—} 1 Detete TITLE ] Change [ Addition
HAME Mindy Libes NAME

sweeracoress (1116 Chenilte. Clrcle. : STREET ADDRESS

om-s1-2P - INvesion Bt 33377 CITY-§7-2IP ) -
e ' ’ T Delete. me 7 {lchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

TITLE ] Delete TITLE (O thange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2P

TITLE [ pelete TITLE O change [ Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

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

TITLE 1 Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

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

1. | 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 liabiiity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Flarida Statutes.

rerl Libes

SIGNATURE: RO S 0SS0~ 2. 98Y~654~8060

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #

0014133 |

CR2E083 (9/01)




