" EIMITED LIABILITY COMPANY FILED

UNIFGRM BUSINESS REPORT (UBR) May 13, 2002 8:00 am

DOCUMENT # 101000021898 J Secretary of State

1. Entity Name 05-13-2002 90032 021 ****50.00

BCD, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Bysin

2323 Bf'lJCc.“ Averye.

956181

3. Mailing Address

Same

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
e U-] .
City & State - City & State 4, FEI Number V| Applied For
M ilanm) Fr— : " [ [Not Applicable
Zip Country Zip Country $5_00 Additional

33 lzq M q A 5, Certificate of Status Desired | Fee Required

7. Name and Address of Current Registered Agent

DO NOT WRITE. " MargAnn Davd

S T e tewee | StrestAddress: (P’O Box, Numpber-is. Not:Acceptable). 27 i
- el 4 repell Kieme—

IN THIS SPACE N

City MI.QM-‘ FL Zip Code 33157

8. The above named enlityyubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE At CB«-*- Qﬁ-r// 4| /IZ/ZDCQ._.

Signdiure, typetfor printed nar{ne of registered agent and lille if applicable. OE T

FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
5. MANAGING MEMBERS/MANAGERS '
THILE ana.a] Member™ e
NAME oL . Rosen NAME ;
storeranoress | 7833 Brickell A, Suite D=1 STREET ADDRESS
e-sT2P . LM lami , FL 33129 f cmv-stze
TITLE ¥ TnEe
NAME NAME :
STREET ADDRESS STREET ADDRESS
OITY-ST-2P oTY-sT-2P
TLE TLE
NAME : HAME

DDRESS
| s omes | swos) O NOT WRITE

Ime - me IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-2F
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CITY-51-21F
TIME TILE

NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP e CiTY-sT-2P

11. | hereby certify that the information suppliel with this filing does ot 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 accurajeng at my signatfe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the./ slee amnpowere execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: ¢fford D. Roseﬂ/ 12/02— 205 . 857 4900

SIGNATURE AND TYPED OR D NAME OF SWANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

CR2E083B (12/01)




