2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000019001

1. Entity Name

BF AT WINODWARD, LLC

Principal Place of Business Mailing Address

230t SW 8TH ST.. STE. 204

MIAMI FL 33135 MIAMI FL 33135

2901 SW BTH ST. STE. 204

2. Principal Place of Business 3. Mailing Address

I

ML

Suite, Apt. #, etc, Suite, Apt. #, atc.

] CHECK HERE IF MAKING CHANGES

FILED |
Apr 16,2003 8:00 am '’
ecretary of State

04-16-2003 90035 018 ****50.00

T

City & State City & State 4. FEI Number Applied For
O~ \EP\-‘ \ 62—5 Not Applicable
Ze Co‘lintryw R Zip__ e . Columry |5 Cenificate of S{atus Desired O I§ese ggq 3?:(;"""3‘
6. Name and Address of Current Registered Agent :I‘ Nam—a_and Address of Nt;w—RegIstered Agent
Name )

MARTIN, PEDRO A ESO. . otti

GREENBERG TRAUF“G. PA. Street Address (P.O. Box Number is Not Acceptable)

1221 BRICKELL AVE., STE. 2100

MIAMI FL 33131 2490 Sw 8P 5r Q1 2049

City

QAAAZAAL FL

k- t3-1w

Sose . BHoscw e.-H-'\

uholoa

indicated on this report Js thie ang a
limited tiability company cr fge rg

al
o

SIGNATURE:

SIGNATURE
Sigrature, ofprijted name cf registered agent and title if applicable. {NOTE: Hegistered Agent signature required when reinstating) DATE®
a{ 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
TILE MGR S oolete TITiE O change [ Addition
HAME BOSCHETTI, JOSE R NAME
STREET ADDAESS | 2801 SW 8TH ST., STE. 204 STREET ADDRESS
“ .
CITY-S1-21P M.IAMI FL 33135 CITY-ST-21P
TMLE [ Delste TME MNGR [J Change [ Addiion
NAME NAME ECBC\'\e"\"‘-\ wis e,
TREET ADDRESS TREET ADDAE : 20
f;nv-sr-zw 2m_ P %200\ 0 8 -, S e “
_ Ya\Y c\('h\ \ F‘\Or\do _2INIS
TME s T T T O Deleke =} TinE T g ‘[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE 1 Delete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TITLE [ Delete TILE [J Change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-$1-2P
11. | hereby cerify that the jhfdematiol dnlied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

APy ate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
"- trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

,ATU Rz REQUIRED \\\\o\o's 3OS SHL- NSO

SIGNATURE AND TYPEQ OGWRINTZD NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

Vpae ©

Daytima Phone #

3
!

CR2EO083 (10/02)



