~ FILED

. Apr 04, 2005 8:00 am
2005 LIMITER LR BILIT GOMPANY ceretary of State

DOCUMENT # L03000034665 04-01-2005 90427 038 *7150.00

1. Entity Name

BS REAL ESTATE, LLC

Principal Placa of Business Mailing Address

1930 . FEDERAL HIGHWAY 1030 N: FEDERACHIGHWAY - . ' ' )
BOCA RATON, FL 33432 US BOCA RATON, FL 33432  US 209 26563
. . _ . : 03212005Na Chg-LLC CR2E08B3 {10/03)
DO NOT WRITE IN THIS SPACE PR e
65-0319004 Not Applicable

. " . $5.00 aceitional
5, Cerlqquala o_f Sl_a?us Desired Q Feo Requred - —

6. Name and Address of Current Registered Agent

CKTER, N N T R} >
930 N. FEDERAL HIGHWAY . ~ DO:NOT WRITE
BOCA RATON, FL 33432 o o N F_"js 'S?PAGE

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

SIGNATURE _*_2.

Signalyre_ typed of prinled name of regisiared agent and (e |f applicable. * * - NOTE: Registered Agert signature fequirad whan reinstating) DATE

-~'i=lllh-%l’=eeI5'$50.00 ' S l kN

Due by May 1, 2005
9. i MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME SACKTER, RICHARD J

STREET ADDRESS | 6727 ROYAL CRCHID CIRCLE
oIry-ST-2P DELRAY BEACH, FL 33446

HLE MGRM

NAME BRICE, RUSSELL

STREET ADDRESS | 6554 WHISPERING WIND WAY
CITY-ST-2P DELRAY BEACH, FL. 33484

THLE—- -
NAME

s ’ DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY - 5T- 7P

TITLE
NAME
STREET ADDRESS .
GITY-57-2P ‘ L -

TLE
NAME . . PRI - =
'STREET ADDAESS '
Cr-ST-zP

- - Pt oyt

11. | hereby certity that the information supglied with this filing'does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further cartily that the information
indicated on this report is trug and accurate and that my signature shalt have the same legal effect as if made under gath; that | am a managing member or manager of the
timited liability company or the receiver or trusles empowered to execule this reporl as required by Chapter 608, Florida Statutes.

SIGHATURE I)D TYPED GR PHINTEJNAME OF SIGNING MAMAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Dare Daytwrie Phone #

SIGNATURE:Y @ R Sactdien 3%/3’/0( VGl 768N
{

a S Ee s



