FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uam Apr 14,2003 8:00 am

DOCUMENT # | 02000006710 ecretary of State

1. Entity Name 04-14-2003 90002 033 ****55.00
BEAR 167, LLC

Principal Place of Business

AR /;7ﬂ£3‘i§’fﬂ¢4’a
BRSO Mam ( FL 333) N BERGR st

iling Address 'tST 3. B F

33137

(677 M€ 3‘3 STcey “0’7,.:3 29 STaces
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FE! Number Applied For
Moo FL FNen | FL 32~ O\DQH Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired $5'00 A_dditional
137 33 37) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

a0 P el ST e Soddur e

DTS UMM GHER 70| oy b e TN T T or e D
: . wte o) K 75(«&3‘3 'faoa\,ﬁ :

MIAMI FL 33131 i (), ~
, 3-' City Zip Code
. 7 / 33 A FL BB
8. The above named entity submlts £ ahi. o fihanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or prpted n#ieo Tog b 2
~ L/' FILE’NOW!" FEE IS
n $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE O Delete THLE ' [l change [ Acdition
NAME /5/91411 Brops NAME
STREETADDRESS | {&™7 M €. B9 STheer STREET ADGRESS
CITY-ST-2IP Mirm, £0 23237 CITY-ST-7P
TITLE [ elste TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S5T-2P
TITLE [} Delete TITLE O Change [ Addition
- L. Lo . e D R e i e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 Delete 3MLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - CITY-ST-7P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 frue and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability cormpany or the receiver or trustee empow, 5 ghecule this report as required by Chapter 608, Florida Statutes.

ﬂsNATURE: s 0RE AR i(f//O/Oj X205-571,-%909

SIGNATURE AND TYPED PRINYED NAME * SIGNING MANAGING !?ﬂ’% MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #

0017502

CRZE083 (10/02)



