ot = 4/1/0 FILED

LIMITED LIABILITY COMPANY _ .~ May 24,2002 8:00 am
UNIEQRM BUSINESS REPORT (UBR) / Secretary of State

i

04-01-2002 90726 041 ****50.00
DOCUMENT # L.01000021191 /
1. Entity Nama
BMS ENTERPRISES OF FLORIDA, LLC
DO NOT WRITE IN THIS SPACE _ Q
2. Principal Place of Business 3. Msiling Address 3 0 P~ 2
S90i_Sw_14 ST. 590) Sw 1y ST, §647
Suite, Apt. ¥, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
4F L0% # 208
City & State City & State 4. FE) Number Applied For
\(\AMM‘ I . YMiami ¥ @ppueel o 2. Not Applicable
Country Zip Country
3 g US & S IR us A 8, Certificae of Slatus Desired ] Ee‘r: ggmm"a'
T - T. Namw and-Addross of Curront Fleghtered Agem
o e e e an = R — lNama:z U —— e o mm e e = e e iz b

DO NOTWRITE____ |orrdicror Buoam —— -
IN THIS SPACE

£95y Sw 14 ST. #F o0€

City . . Zip Code
Y WAiam. FL I s
8. The above Menmng its registered office of registered agent, or both, in the State of Florida.
SIGNATUR Vicror  Drawn 3-12-02
& SifrvSture, typed or pniename of segistered agent and tile A appicakle. CATE
FEE IS-$50.00~,
Make Chetk Payatile to Departnjent of Stats
‘DUE BY MAY 1 )
b. MANAGING MEMBERS/MANAGERS /. I 7
TLE Y evabev LE g
HAME VitTor Brow v §,
SREETADORESS | §A0) Ktu -7 ST, W o3 STREET ADDRESS .
CITY-S1-2IP Wiaw, T 33(MD Y- §T-2p %
TmE Mewwber : THLE o
NAE STeven Drowon NAME s
SHETMDRESS | Sap| Swy 14 sT. dranyg STREET ADORESS
SR vigwi Bl 3IND oStz
TILE mm" . - TLE =t . FO———F Y . -
e | David. ‘Bmwn“'ﬂ'. — N R e e , ,7
STREET ADDRESS S]o1 S H - le‘ "~ STREET ADDRESS™
CITY-ST- 7P Mm F'. 33‘“3 o R, _“BEY—‘S:T‘-‘IFQ__I s Do NOT WRITE V“A JUNPRTN
A3 N
TLE me
e e IN THIS SPACE
STREET ADORESS STREET ADDRESS
CITY-§T-2P CRY-ST-2P
TME : TLE
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-§T-2P CIY-ST-2¢
TNE _ - TITLE
NAME T NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2p CHFY-S1-2P

iling does not qualily for the exemption stated in Sectlon 119.07(3}i), Florida Statules. ! further certify that the information
t my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
empowerad 1 te this report as required by Chapter €08, Florica Sratutes.

1. [ hereby cerlify that the info
indicated on this report i
limited Eabilily compan

SIGNATURE: TCToR “Brown D=0z 30C€-der
ammmu”pﬁom”ﬁm:or oR AT Oata Daytire Fhohe #




