e ——————————————ER FILED
Apr 08, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR n ecretary of State
DOCUMENT # L02000020755 A 03-18-2003 90152 048 ****50.00
1. Entity Name
BMS PROPERTIES LLC
Principal Place of Buginess Mailing Address
4780 NW 102 AVE.. #104 4700 NW 102 AVE., #1104
MAM! FL 33178 MIAM) FL 33178
e B 1000
Suite, Ap!. #, efc. Suite, Apt. #, tc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Nurrber Applied For
01 - _C)?"‘!D o3 Not Applicable
Zp Country Zp Country 5. Cartificale of Status Desired [} ?g-ggqm‘““"”
8. Name and Address of Current Reglstored Agent_ . _ . I . .7._Name and Address of New Registered Agent .
B . R o sese= |2 NMamg w55 - — e T T .
SERA, CRISTIN
4780 NW 102 AVENUE #104 Street Address {(P.O. Box Number is Not Acceptable)
MIAMI FL 33178
Gity - FL ' Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragisterad agent.

SIGNATURE

ces moemmes

Sipnahare, typed Or printad name of regisiared ageni and tls i epplcabie. (NOTE: Regisiered Agmnt signanss ryquired when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /[CHANGES -
e TONAREER [ oelete me Chchange ] Addition g
MME CRISTING SERP NAME =
smeEtaness | g 0gp Nu jo0 BAVE o STREET ADORESS §
CIFY-ST-2P 2711 A ) £ 33178 CIFY-5T- 2P g
TIME 3 petete TITLE Cchange [ Addition g
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-81-0P

TME T s e - - B oite~ - -f-me.. N e DI change [ Addition
N e e e e W OMAME e = e ST et et —
" STREET ADORESS STREET ADDRESS

CITY-ST- 1P CITY-S1-21F

TMLE ’ [ Detete TILE O change [ Acdition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§1-2P CIry-ST-2IF

TME [ Detete TLE [ change [ Addikion
HAME RAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CIFY-5T-2°

LE O Deteta TTLE [J Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADGRESS

CRY-ST-2P CITY-ST-2P

1. ! haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify ihat the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under calh; that | am & managing member or manager of the
limited liability corpany or the receiver or trygtee empowaered 10 execute this report as required by Chapter 608, Florida Statutes.

sigNaTuRe: __CSICHAZAUREREEOUIRED 2/2-03 3053854798

E AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIYE Daytine Phone #




