FILED

1 May 02, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

05-02-2005 90085 047 ****50.00
DOCUMENT # L04000019091
1. Entity Name
BH PARK PLACE 96, LLC
Principal Placa of Business Mailing Addrass .
701 BRICKELL AVE, STE 2280 701 BRICKELL AVE, STE 2280
MIAMI, FL 33131 MIAME FL 33131
s P s AR ERAR RN
03302005 Chg-LLC CR2E083 (10/03)
| 1200 E Ponce de Leon Blvd 11200 E Ponce de Leon Blvd - o e
H H . . 4. FEI Number pplied For
| Miami, FL 33134 | Miami, FL 33134 R0 -0 87 LP3L Not Appicanis
5. Certificale of Status Desirsd (1l gese'gg]‘ﬁgﬁmw
— - 6 h;;me and Addre:s;};t;; Registered Agent - 7. Name and Address of New Registered Agent
Name A.
HERNANDEZ, OMAR A Hernansez, (Duia
Street Address (P.Q. Box Number is Not Accep able)
S e FREE T T Py d
! T vty FL 557,

8. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

”

SIGNATURE
Signature, lyped or prinied name of tegislerad agenl and llle if applicable. {NCTE: Regislared Agenl signature reguired when reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS J CHANGES
TIILE MGR 1 pelete TITLE & Change [ Addition
NAME - HERNANDEZ, OMAR A NAME
STREET ADDRESS | 701 BRICKELL AVE, STE 2280 STREET ADORESS |4200 E Ponce de Leon Blvd,
CITY-ST.21F MIAM), FL 33131 . CIY-51-2P  IMiami, FL 33134
TILE MGR 3 Detets TITLE ~ - - [WChange {1 Addition
NAME BOSCHETTI, LUISR NAME
STREET AOCAESS | 2001 SW 8 ST, STE 204 STREET ADDRESS 1200 E Ponce de Leon Blvd.
CITY-ST- 217 MIAMI, FL 33135 Ciry-S1- 212 Miami, FL 33134
TILE O Detete TITLE - D change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2IP CITy-$1- 1P
TIILE O pelete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
QUTY-ST-217 Ciry-ST-2P
TILE 7 Cetete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$1-2IF CITY-ST-2P
e [T oetete mLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP cIry-st-2p

11. | hareby certify that the informalion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the infarmation
indicated on this report Is true and accurate and that my signature shall have tha sama lagal effect as if made under cath; that | am a managing member or manager of the

limited liability company ar the rgceivty or trusle o executa this raport as requirad by Chapter 638, Florida Statutas.

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qaig Daytime Phang #




