FILED
2004 LIMITED LIABILITY COMPANY Apr 16,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 102000000830 04-16-2004 90417 003 ****50.00
1. Entity Name
BCOM-CLUB, LLC
Principal Piace of Business Mailing Address .
1201 BRICKELL AVE., STE. 650 1201 BRICKELL AVE., STE. 650 24044&38
MIAML FL 33131 MIAML FL 33131
T S IR mIAmA
Sulte, Apt. #, etc. Suite, Apt. #, elc. 03092004 Chg-LLC CR2E083 (1/03)
City & State City & State 4. FEl| Number 0l- Applied For
~ARRHED-FOR 0574 303 Not Applicable
g Country i Country 8. Certiicate of Status Desied [ fﬁg& Addiionai
8. Nama and Addrass of Current Registared Agent 7. Nama and Address of New Registerad Agant
Narne
PALACHI, ASLAN
1201 BRICKELL AVE., STE. 650 Street Address (P.O. Box Number is Not Acceptable)}
MIAMI, FL 33131
City FL l Zip Code
8. The abowe named endity submits this statement for the purpose of changing its regi 1 office or regi d agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or printad name of regizensd agenl and itle f apphcable. {NOTE: F Agent recusrad wiy )

Filing Feea Ias $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TTLE MGRM [ Delete e [ crange [ Aadition
NAME BCOM, INC. HAME

STREET ADDRESS | SUITE 650, 1201 BRICKELL AVENUE STREET ADORESS

CITY-ST-2P MIAM), FL 33131 CrY-ST1-ZF

TIME [ Delete TITLE O Change [ Addition
NANE HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TIE O oesete TE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P . CTY-§T1-2P

TTLE 7 Detete e O thange [ Adation
NAME NAME

STREET ADDRESS: STREET ADDRESS

CITY-ST-2P CTY-57-2P

TITLE 1 oetete TIE [ Change [ Addition
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-5T- 2P

TIME [ pesete TITLE I Change [ Addition
RAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2F CITY-5T-2F

11. | hereby cerify that the information suppiied 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 s true accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o the, iver of frustee empowered to execule this report as required by Chapler 608, Florida Statutes.

Lovp h-is0h 3053700090

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phores #

SIGNATURE: -




