2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {(AR) ' Apr 29, 2004 8:00 am

DOCUMENT # L0O3000048480
hinrbul ecretary of State
o4 ok of¢ ok
BCD OPTION, LLC 04-29-2004 90078 039 50.00
Principal Place of Business . Mailing Address
2333 BRICKELL AVE, STE D-1 2333 BRICKELL AVE, STE D-1
MIAMI FL 33129 MIAMI FL 33128
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For
1- _L_,:_,_,_-,,__,.,__,___,,h_e__._ "----4——9-,—-.-~—__....-_-__ﬁ-,—f1_7__q~~,.73 e . - ..-- 1 . 51853759 . Not Applicable
Zp Couatry 2 Couniry 5. Certificates of Status Desired | fg‘ggl‘:i‘?:{;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g&g%ﬂv&ﬂéfﬁvEE&% D-1 - " ;.Slreet Address (PO Box Illumber is Not Acceplabte)

MIAMI FL 33129

A City FL Zip Code

8. The above named entity submits this staternent 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

Signatura, typed or printed name ot registered agent and ttte » applicabile. (NOTE: Registered Agent signature raguired when ranstaing) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THE £ Detete TE MGRM O change X3 Addition
NAME ' NAME Clifford D. Rosen
SEREET ADDRESS STREETADDRESS 1 2333 Brickell Ave. , Suite D-1
CiTy-ST1-2IP CITY-S7-2IP MIam.i Fl 33129
TIE €1 Delete TLE [ change [ Addition
NAME NAME
. STREETADDRESS f-rrmtm g it == —opt. vt = - R - - STREET ADDRESS | — - - o= -
CIFY-ST-ZIP LIY-ST-21P
TME O peiete THLE [[3 Change [ Addition
NAME NAME
STHEET ADDRESS . _ . . _|| STREET ADDRESS _
CIy-ST-2IP CITY-ST-ZIP
TILE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-21P
TFLE O Delete THE y [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ATLE O petete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /-) CITY-ST-2IP

# with thigf filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
At my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
Empowered to execute this report as required by Chapter 608, Florida Statutles.

11. | hereby certify that the information supplig

SIGNATURE: _Llifford D. Rosen 4/19/04 305.859.4900

SIGNATURE ANG-PAACD OFTPARRTES 'OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Prons &




