FILED

2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 90089 035 ****55.00

DOCUMENT # 02000019277

1. Entity Name

B & JCM PROPERTIES, L.L.C.

Mailing Address

P.O. BOX 560683
MIAMI FL 33256

Principal Place of Business

3806 NW. 107 AVENUE. SUITE 123
MIAMI FL 33178

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[

[

i

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
APPL A7 Fﬂf Not Applicable
Zi Count Zi Count iti
P ounity ® oumty 5. Certificate of Status Desired ﬂ $5.00 Addtional
Foe Required
fi. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

QUESADA, G- FRANK'ESQ. -~ - - - -

1313 PONCE DE LEON BLVD.’ SU”’E 200 Street Address {P.O. Box Number is Not Acceptabie)

CORAL GABLES FL 33134

City Zip Code

. ' FL

1 8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

i am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printad name of registered agent and tite if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE {S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
- 8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delate TIMLE [ Ghange ] Addition
NAME BENTEL CORPORATION NAME
STREET ADDRESS | P.O. BOX 560883 STREET ADORESS
CITY-S1-2IP MIAMI FL 33256 CITY-§7-2IP
TLE MGRM O Delete TILE Olchange [ Addition
NAME VIFERE CORPORATION NAME
STREET ADDRESS | P.O. BOX 560683 STREET ADDRESS
CITY-$T-2IP MIAMI FL 33258 . CITY-§1-2IP
TITLE [ pelete TIne [ Changz -] Addition
NAME NAME
STREET ADDRESS - -7 "N STREET ADDRESS ™
CITY-ST-71P CITY-S51-2/p
TE O Dpelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-§7-2IP
TITLE (3 Deleta TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

11. | hereby cerlity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signatur@™siall have the same legal effect as if made under vath; that | am a managing member or manager of the

limited liability company or the receivgre 1 g required by Chapter 608, Florida Satutes.
/;0 97@57——}/251

4/ﬁ/ 5 /647

NAGER, OR AUTHORIZED REPRESENT&TW Date

SIGNATURE

SIGNATUR

:

CR2E083 (10/02)



