FILED
O N ANNUAL REPORT Jan 30,2004 8:00 am

DOCUMENT # L03000003813 Secretary of State
1. Entity Name 202 e o ok sk
B.A. DEVELOPMENT, L.L.C. 01-30-2004 90002 015 50.00
. Principal Place of Business ‘Maiting Address
4647 NW. 111TH COURT : 4647 NW. 111TH COURT ._
MIAML, FL 33138 MIAMI, FL 33138 SO ‘94007335
= s WA ARt
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-LLC CR2E083 (10/03)
City 8 Smte City & Stare 4. FEINumber T Thopied For
'20 - 0563053 . Not Applicable
Zp Country ) Zip Country 8. Certilicate of Status Desired O fi'ggqlﬁ::éﬁmal
_- .. B.-Name and Address of Current Registered Agent- . - 7. Name and Address of Naw Reglstersd Agent
Name
LEVINE, ALAN W ESQ. ’
1110 BRICKELL AVENUE 7TH FLOOR Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL Jﬁ: Code

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

SIGNATURE :
Signanwe, typed or printed name of registerad agent and tle i applicable. {NOTE: F Agent P vhex re L DATE

[ FEa L

) _Mak:a'_ check payabls to -~
-~ Florida-Department of Staté ©. -

Fillng Fee is $50.00
Due by May 1, 2004

= T, ] |t

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

TILE {7 perese TIRE MG O Change Addition
NAME NAME BACON - GALLACTO, CESAL

STAEET ADDAESS STREET ADDRESS | AT AIWD 1N ct’

CITY-S§T-2P CV-ST-29 MIAMY, FL 33 1+8

TINE O beter TLE MALP_ .[JCrange  [AAddition
STREET ADDRESS STREET ADDRFSS | 4.0.q-F SO W CT

CITY-ST-7P ISP wyeedy, T 33FD

TILE O Delete TITLE M6e [ Change ] Addition
NAME b e s e —— o —— e RO HINA L L : T e -
STREET ADDRESS- : ) | STRETAOORESS | 44 MW nwan

CITY-§7-ZP CiTY-57-2P miAML, FL 23258

TIME . 1 pelete TILE [ Change [ Audiition
NAME . N e

STREET ADDRESS® STREET ADDAESS

cy-s1-zp CTY-SI-29

TITLE \ 3 Delate R Wil [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P ‘I cov-sr-zp

TmE 1 etete e O Change [ Acition
NAME KAME

STREET ADDRESS STREET ADDAESS

CITY-§7-2°P CiTY-S1-2P

11. | hereby certify that the information supplied with.this filing does not qualify for.the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 808, Forida Statutes,

SIGNATURE: .ARJO\H g o\jo8 ot 205.463. 1450

" SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, OR ALUTHORIZED REPRESENTATIVE Batg Daytime Prone #




