FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # 02000027032 Secretary of State
1. Entity Name 02-06-2003 90023 050 ****50.00
B.M.C. ENTERPRISES, LLC
Principal Place of Business Majling Address
- avwa
111 S.E. 8TH AVENUE 111 8.E. 8TH AVENUE
SUITE 60t SUITE 601
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
us us
2. Principal Place of Business 3. Mailing Address
SUil& Am. #, atc. Suite, Apt i#, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number Applied For
' S85-0R802201 Not Applicable
ap - Country, o Zip - Country 5 Certificate of Status- Desrred'——*El'—'—$5 -00 Additionat
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLIVE, BENJAMIN E
111 S‘E. 8TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 601
FORT LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this statement 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
Signature, typed or printad name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!IT FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES

TIILE MGR 3 Delete TITLE O change [ Addition
HAME OLIVE, BENJAMIN E NAME

STREET ADDRESS | 11t S.E. 8TH AVENUE, SUITE 601 STREET ADDRESS

CITY-ST-ZIP FOHT LAUDERDALE FL 33301 CITY-ST-2IP

TImLe MGR 1 patete TILE [T change ] Addition
NAME VICK, CHARLOTTE O NAME '

STREET ADDRESS | 1067 WESTWAY DRIVE STREET ADDRESS
SCHYISTZP SARASOTA FL“ﬁm"-'"‘"”“*‘——" - - - f CTY-ST-ZIP = o= ) - v TESe— -

TITLE MGR [ Dekte TILE [ Change [ Addition
NAME VICK, MAURICE M JR. NAME

STREETABDRESS | 1067 WESTWAY DRIVE STREET ADDRESS

CiTY-ST-2IP SARASOTA FL 34236 CITY-ST-2iP

THLE {1 Detete TILE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ belete - T . [ ¢hange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-7/P CITY-ST-2IP

TITLE 1 Delete TITLE [T change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

. | hereby certify that the information supplied with this filing deeg#bt quafify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
: : i

8/a/od (254601 668D

SIGNATURE AND TYPED RN Data Daylime Phone 4

CR2E083 (10/02)




