2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

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

01-29-2003 90046 003 ****50.00

DOCUMENT # | 02000006836
1. Entity Name
B8P HOLDINGS L.L.C.
Principal Place of Business Mailing Addrass 5 5 0 0 9 9 6 9
184 PALOMA DRIVE 184 PALOMA DRIVE
MIAMI FL 33143 MIAM) FL 33143 P 5y ;“ .
2. Principal Place of Businoss 3. Maiing Address ”"”ml” "“I " " " ! " m " I” "I "' Im Jm o
Suite, Apt. #, etc. Suite, Apt, #, etc. EACRECK HERE IF MAKING CHANGES /
" City & State Chy & Stato 4. FEI Number Applied For
.3 3 "/ ﬂﬂﬁaﬁ- Not Applicable
Zip . Country Zip Country " , $5.00 Additional
— o— O e B — L LT S T - Pashntt =i 9 ‘SLECE!EILCEEEIC%@;IS Q?SI_I'QC"‘____ D - ~Fea He(wired- —_ - ——
- §.. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent
T m—— T e o n —_—— - -_—— A - Né-me"‘» - - 7___,',_,_,_______,_ = ‘_-_--_,'—-—..’: T’ el it p— - =
REGISTERED AGENTS OF FLORIDA, LLC
100 SOUTHEAST 2ND STREET Strest Address (P.O. Box Number is Not Acceptable)
SUITE 3500
MIAME FL 33131 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Iyped or prirded nama of registensd agan and tile i agplcable, (MOTE: Registared Agent signature required when reinstating) DAYE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Flerida Department of State
Due By May 1, 2003 .
9. MANAGING MEMBERS /MANAGERS 10. %ﬂ Geal . ADDITIONS /CHANGES
TITLE O Delete e EMBE & O Change [ Addition | &
NAME NAME TERE ¥ PELL / S
STREET ADDRESS STREEY ADDRESS 124 ‘FPAaloma = g
CITY-§7-2P or-stwe (- AleAmy £l B3147D - o
me O oeles e :ilimr%w EMDBE £ DOtrage [ Addition | &
NAME NAME PEE DBowrEes G
STREET ADDRESS st aonrss | FHO ESLA DorAabA Blud
CTY-ST-7P CITY-ST-29 Corn l 6-/3'6{551 FL 3B3/4 3
detme__ R 7 Delete | o ' DIChange [ Additien
NAME " E s —— T et e TR T e G T s S A= -
STREET ADDRESS STREET ADDRESS
CHTY-5T-71P CINY-§T.21P
LE [ Delete ILE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-20 CITY-5T-2iP )
TILE {3 Detete TITLE Ol changs [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-51-2P CINY-ST-2P
TALE [ Deleta . WLE - O Cange [ Addition
MNAME . NAKE
STREET ADDRESS ! STREET ADDRESS - -
CITY-57-21P CITY-ST-2F .

11. 1 hereby certily that the information supplied with this filing does nat quality for the exemption stated in Section 18.07(
indicated on this report is frue and accurate and Lhat my si

limited liebility company or the receiver or trustes empowered 1o execule this report as required by Chapter 608, Florid

gnature shall have the same legal eflect as if made under path;

), Florida Statutes. | further certify that the information
that t am a managing member or managsr of the
a Statutes.

/- /0-D23

3

FosLb 1580

SIGNATURE
worarSa

Deytime Phone #




