2003 LIMITED LIABILITY COMPARY

2. Principal Place of Business

3. Maiting Address ”IIHI" I"lm

Fli

LED

1. Entity Name

BCR. LG 030CT -7 AN 351

Principal Piace of Business Mailing Address . b}‘\;QEh"FW Ula: S ! :t\\! -
18975 SW 256 STREET 16975 SW 256 STREET TALLAHASSEE, FLORIDA
HOMESTEAD FL 3306t HOMESTEAD FL 33031

I

Hl

UNIFORM BUSINESS REPORT (UBR) S/23/2003.90024-004-350.00-550.00
DOCUMENT #L02000032682 B

NI

Suite, Apt. 4, ele. _ Suite, Apt, 4, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI plumber Applied For
#}j /:td Forl Not Applicable
Zip Couniry zp Country 5. Certificate of Statys Desired O ?oseg?q l‘;;‘ﬂ”"""'
.- . 6.-Name and Address of Current Reglstered'Agent ———~~-_- :.-[ ~—— = . ~ _7._Name and Addroas of New Reg!stered Agent- -
- . B L R o e e s
" MARK EFRIED PROFESSIONAL ASSOCIATION
1110 BRICKELL AVBIUE ' Strest Addrass (F.O. Box Number is Not Acceplable)
700 R
MIAMI FL 33131 :
City FL l Zip Code

the obiigations of regislered agent.

B. The above named entity submits this statermant for the purpose of changing its registered office or registared ageni, or both, in the Stats of Florida. | am familiar with, and accept

SIGMATURE _
Signatiive, Typed of printec nama of registered agent and Toe | apnlcable. (NOTE: Registersd Agent signatura raquinsd whan reinstating) DATE
FILE NOW!!t. FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS I 10 ADDITIONS / CHANGES
TnE Dinei?v - [ eleee me [ Changs [ Adoition
e M#M/’M 2024 AJ{J e
STREETADDRESS | [PG7S SV 2K, . STREET ADDRESS
CIFY-Si-2P r);ﬂ m y/ 3 3 3/ CY-§T-2P
TILE ] T O pelete miE CJchange [ Additlon
NAME i w : HAME . @g\'!“%'
STREET ADDRESS . STREET ADDRESS B
GITY-51-2IP CITY-81-2IP
| Tme | . - — o e Dpeee - apcf MEL L], - . v e = e - Chango— . [ Adtilion
NAME - - ; I Y SO
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TITLE O Delete TME [JChangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y. ST-2IP
TME 3 Detetz TE Ocange ] Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2P
TME 3 petea TTLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P

limited liability company ar the rakeiver or trustes em

11. | hereby certify that the information supplied wilh this filing does not qualify for tha exemption stated In Secton 119,07(3)(), Flerida Statutas. | further certity that the information
indicated on this report is true ang accurate and that my signature shall have the sarne legal effect as if made under cath; that | am a managing member or managar of the
this report as required by Chapter 808, Florida Statutes.

D Maned hado 7//7/”3’

SV 2YS-9937

OF SIGNING MANATING BER, MANAGER, OR Al

Daytma Phone #

; : - / [
s emies -

~

0

CR2E083 {4/03)



