0018050

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name F E L E ’
BMS BIRD EAST, LLC ‘
U3 APR30 PH 3:58
Principal Place of Busgingss Mailing Address 7
5901 SW. 74TH STREET 5901 SW. 74TH STREET St ('l“{t VART UF STAT
#2065 SUITE X6 TALLAHASSEE, FLORIDA
MIAMI FL 33143 MIAMI FL 33143
us ' : us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number 65.1 158131 Applied For
Not Applicable
Zi t Zi I
P Country © Country 5. Certificate of Status Desired [ $5.00 Adtional
Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, VICTOR
5901 sw 74 STREET Street Address (P.O. Box Number is Not Acceptable)
#205
SOUTH MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $itate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nema of registared agent and 1itle it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES _
TI7LE MGRP O pelete TLE [ Crange [ Addition §
NAME BROWN, VICTOR NAME 11 TSR =
STREET AQDRESS | 5901 S.W. 74TH STREET, SUITE 205 STREET ADDRESS S0001 Y _15':3 _ [:l":l- _ @
orv-sT2P | SOUTH MIAMI FL 33143 OITY-ST-2p 04 SD.}DS—-I IIGS[ [I;‘S F+0, 00 S
o
mLE MGRY O Delete TITLE O change  [T] Addition %
HAME BROWN, DAVID NAME
STREET ADDRESS | 5801 SW 74 STREET #205 STREET ADDRESS
CiTY-ST-ZIP SOUTH MIAMI FL 33143 CITY-§T-2IP
HTLE MGRT [ Delete TTLE JChange T Addition
NAME BROWN, STEVEN NAME
STREET ADDRESS | 6901 S.W. 74TH STREET, SUITE 205 STREET ADDRESS
CITY-§3-2IP SOUTH MlAMl FL 33143 CITY-§7-2IP
TITLE O Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIF CITY-ST-ZIF
TLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ Delete TITLE Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-ST-2P )
. | hereby certify that the informati this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Floridia Statutes. | further certify that the Information
indicated on this report is true d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited lability company or tl ered {0 execute this report as required by Chapter 608, Florida Statutes.
- - — r ~‘:u o
SIGNATURE: ATURE REQUIRED L“/ZS/:’—B /205)‘9%835
SIGNATURE AND fYPED OH“NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




