FILED
Jan 24, 2003 8:00 am
Secretary of State

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1.02000004912

1. Entity Name

01-24-2003 90256 027 ****50.00

BHW SOLUTIONS, L.L.C.

Principal Place of Business

9130 S. DADELAND BLVD.. SUITE 1504
MIAMI FL 33156

Mailing Address

9130 S. DADELAND BLVD.. SUITE 1504
MIAMI FL 33156

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

il

WANMARAA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FEI Number Appiied For
%‘ 0-5:55 8 82 Not Applicable
- - C
Zp Country Zip ouniry 5. Certificate of Status Desired [J gese g?ql'::’:('i"""ai
§..Name and Address of Current Reglstered Agent . c wm -7.”Name and Address ot Now Registered Agent:
Name
GUZMAN, MARIG | Syreet Add (POB Number is Not Accaptable) |
~ Street ress ox Number is Not Acceptable’
9010 SW 127 AVE. SUITE 208 (30 . e ‘- JLOV
MIAMI FL 33186
City . th Code
nidn; FL EY LA

8. The above named entity submits this statement for the purpese of changing its registered office or 'registered agent, or both, in the State of Florida. 1 am familias wuh. and accept

the obligations of registered agent.

SIGNATURE ~
Signatwre, typed cr printed name of registered agent and title it applicable, {NOTE: Registered Agent 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
e MGRM [ Dolete TMLE [ Change [ Addition
NaME ANGEL WILENSKY, LEON MIGUEL NAME
sTREeT auDhess | JULIAN ALVAREZ 725 STREFT ADDRESS
CITY-ST-2IP CAPITAL FEDERAL (1414) ARGIN CITY-ST-21P
TILE MGRM O Detete TITLE [ Ctange [ Acdition
NAME HENIG DE WILENSKY, BEATRIZ MONICA NAME
sTReeT AcDRESs | JULIAN ALVAREZ 725 STREET ADDRESS
OITY-ST-2P CAPITAL FEDERAL (1414) ARGIN ) CITY-5T-2P
TITLE T : O Delete ™ TME Tt e —— =~ [J'Chiange . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST7-71P CHTY-ST-2IP
TITE [ Delete TITLE [3 Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-7if
TITLE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

11. | hereby certify that the information supplied 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 is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered 1o execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

REQUIRED

305 343 530

4[4%[03

Daytime Phone #

2]
1
8

CR2E083 (10/02)



