, FILED
2003 LIMITED LIABILITY COMPA Sgp 15,2003 8:00 am
e

UNIFORM BUSINESS REPORT (UBR)
SOCUNENT 0200002808/ ] et ef e

1. Entity Name

BONIVENTURE HOLDINGS, LLC

Principal Place of Buginess Mailing Address . .
Julorsuod

20801 BISCAYNE BOULEVARD STE. 505 20001 BISCAYNE BOULEVARD STE. 505
AVENTURA FL 33180 AVENTURA FL 33180
s IR WA
90/ PE 29 Aheav
\%35' ‘?p;,;’:ftc' /o0 Suite, Apt. #, atc. [0 CHECK HERE IF MAKING CHANGES
(8]}
Hy & State City & State 4, FEI Number Applied For
/?Tvé’r\ ﬁJ ra ﬁ ‘ 0/ - 0 7 \{9\// 6 Not Applicabie
Z;pg 3/f0 ‘ ”3??:1 ’ "'/Ddde. Z‘D country 5. Certificate of Status Desired O ?g-ggﬁfgj“"na'
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
—-— i - e e = ——— - T L S PR - -‘:—.N ARSI g B T e Ry el - e
DADE COUNTY CORPORATE AGENTS, INC. Saae Couf\é; “Cocporelte /%@ré ~Lac
20801 BISCAYNE BOULEVARD STE. 505 e e PO R Qe g e
AVENTURA FL 33180 (§- fo 5
o ? 70
City ﬂ FL Zip Code
o venfurd 32180

B. The above named gfitity subm

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gfregisteregrbgen :

LU '5’//1 [05

SIGNATURE il .
£ Signatre, typedbr priWsrﬁe_pf registared agent and title if applicable. {NOTE' Registerad Agent signatura required when reinstating) DATE
‘ . : FILE NOWH! FEE IS $50.00
‘ 5 Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGiNG MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
ML MGR - O Deletz TImLE Mer - [XChange (] Adcition
:::EET ADDRESS PERLOV\:'séEFpr?EE YB(;‘ULEVARD STE. 505 :::;EET ADDRESS f‘ e? /. ﬂe//o.«,&
: 20801 BISCA : /0901 ‘KWE 5 Avenve #roo
oTY-sT-2¢ . | AVENTURA FL 33180 ciry-§1- 2P " . P W
TTLE ; O Delete e Nuenivrd, 2 279Y T Mchage [ Addition
NAME o NAME
STREET ADDRESS | s STREET ADDRESS !
CITY-ST-2IP : - CITY-ST-21P
TILE ' C1 Delete TITLE [ change [ Addition
NAME e L NAME oo | L. . B T T -
"STREET ADDRESS | ’ ' STREET ADDRESS
GITY-5T1-ZP CTY-ST-ZP
TINLE [ Delete TITLE O change (] Aadition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-21P CITY-ST-2IP
TILE B [ Delete TITLE O change {1 Addition
NAME ) L . , NAME . Lo ’
STREET ADDRESS | . . AR ' T ) " STREET ADDRESS | - :
Ciry-ST-2IP . G L o e Romrstap : o
e o ' R TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

- 11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recej I iri§tee empowered to execute this report as required by Chapter 608, Florida Statutes.

G)ATORE REQUIRED 9y fod e 533-da0
f

Dall Daytime Phone #

SIGNATURE:

SIGNATURE ANDT}’ED cymﬁrsn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

il

:

CR2E083 (4/03)



