TME MGR O Detete e X¥ Crange [ Aodition
NAME BADNER, DAVID YAME
STREET ADDRESS | 90 ALTON STREET, SUITE 3103 smeeranoress (90 Alton Road, Townhouse 10
CITY-ST-2I MIAMI BEACH, FL 33139 CITY-57-2F
TITLE 1 Delste TILE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-ST-2P
o 1- TTLE- S JUE = . .-=_. Opeete- - -  mme o — o [ Change [ Addition_

| FILED
.~ 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

DOCUMENT # 02000021167 04-26-2004 90052 037 **#%50.00

1. Entity Name

i

BD SEAT OWNER, LLC

Principal Place of Business Mailing Address :

90 ALTON STREET, SUITE 3103 90 ALTON STREET, SUITE 3103

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 2409 4364

90 Alton Road ‘

90 Alton Road

P L o Manhdiefe 10 04152004  Chg-LLC CR2E083 (10/03)
City & Stats ity & State 4. FE! Number 542114492 Applied For
Miami Beach, FL HYami“Beach, FL APPLIED FOR Not Applicable
Zi Country j Caountry - . .00 Additional
33139 USA B 55139 o "~ USA . | 5 Cerilicateof Staws Desired O #5600 padtionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONATHAN J. LICHTMAN, P.A, :
120 EAST PALMETTO PARK ROAD, SUITE 100 Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City : FL ’ Zip Code

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

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable, (NOTE: Registered Ageni signaturs required when rainstating)

Make check payable to -

' Florida Department of State

Filing Fee is $50.00
Due by May 1, 2004

b

o

8- - MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S1-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CiTY-ST-2IP

TITLE [ pelete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TILE [ Delete TRLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP eIy-57-2P

11. | hereby certify that the infor
indicated on this report is tr€
limited liability company or,

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ceiver of trustes e | Dbwered to execute this report as required by Chapter 608

h 7y 6//1%; 308 5380555

SIGNATURE: y 1

SIGNATURE ANDPFFED OR PRINTED vﬁs OF SIGKING ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #

4

Apr 26,2004 8:00 am



