LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000021192

1. Entity Name

BMS BIRD EAST, LLC

DO NOT WRITE IN THIS SPACE

3. Mailing Address

2. Principal Place of Bysiness
590/ S

7Y S7°
Suyite, Apt. #, etc.

Suite, Apt. #, etc.
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May 03, 2002 8:00 am
Secretary of State

05-03-2002 90022 047 ****50.00

951644
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City & State . f City & State 4, FEI Number Applied For
SOM MIMI,M é -— //53/5/ Not Applicable
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable DATE
FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1 ?
9. , _ MANAGING MEMBERS /MANAGERS
e [fes/menm Y T s
NAME V‘ [y o -1/ EBMW = or NAME g
STREET ADDRESS E¥01 St 7¥ ST F STREET ADDRESS o
. ’ o3
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TILE - TITLE
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CITY-ST-21P CITY-ST-21P
TITLE e
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NAME NAME
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CITY-ST-2IP LITY-5T-21P
1. | hereby certify that the infosfation SUppHeA with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is trye and agetirfle and that m signature shail have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company cifhe recpr Or trustewered ta execute this report as required by Chapter 608, Flarida Statutes. ,
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