e 1]

| FILED
2003 LIMITED LIABILITY COMPANY Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Sec
1. Entity Name L0200001 2865 02-28-2003 90114 001 ***250.00
BV BUENA VISTA, LLC
Principal Place of Business Mailing Address
1725 UNIVERSITY DR., STE. 450 1725 UNIVERSITY DR.. STE. 450
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330M
e s A AR
Suite, Apt. #, elc. Sulte, Apt. #, etc. 3 CHECK HERé IF MAKING CHANGES
City & State City & State ’ 4. FEI Number Applied For
. ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O l§e5e.g?q L’:f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VORSTMAN, ALBERT
1725 UNWERS'TY DR.. STE. 450 Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071 '
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and tithe if applicable. (NOTE: Registered Agent signature required when reinstating} 7 DATE
FILE NOW!!! FEE IS $50.60
- - zMake:Check Payablo-to Florida.Depariment-of-States| —+— = zzs~ - mmmm -2 n
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. _ADDITIONS / CHANGES
MLE ,/K . Hloert \jmh‘ha/n [ Delete TITLE [J Change  [7] Addition
NAME 1725 Unliversidqy Br- Ste. 450 NAME
STREET ADDRESS C orad 5 s STREET ADDRESS
CITY-ST-2P m& l-‘{b 3 301 | CITY-ST-7IP
TMLE O Deiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-ST-71P
TLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-$7-2IP CITY-§7-21P
TILE [ Detete TITLE [T chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZP
TITLE 7 Delete TITLE [ Change 17 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
lirnited liability company ar the receiver or trustee empowered to execute this repott as required by Chapter 608, Florida Statutes.

SIGNATURE: %a\&;]{]\‘jﬁ-%u URE E‘%E’:@W //.'%"3 .

Cery
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / DaIQ/ Daylime Phone #

My 1G04

CR2E083 (10/02)



