. FILED
2006 LIVETED LIABILITY COMPANY Apr 07,2006 08:00 AM

DOCUMENT # L04000070188 Secretary of State
1. Ensity Name
BAP LOS ALTCS, LLC
erincipal Flace of Business - Maiing Addrass
2607 S. BAYSHORE DR, SUITE 1000 2607 S. BAYSHORE OR. SUTE 1000
i, FL 33133 MIAML FL 33133
s IR
Suite, Apt. #, BlC. Suite, Apt. %, elc. 01122006 Chg-LLC CRZEUE3 (11/05) -
City & State City & State 4. FEl Numbar Appiied For ]
010821546 Not Applicable
a0 Country Zp Country 8. Ceriificale of Status Desired 1 ?ﬁ‘g‘g&fg‘éﬁ"“a‘
6. Name and Addross of Current Registsred Agent 7. Name and Addross af New Registered Agant
Narme
INTRASTATE REGISTERED AGENT CORP. : -
701 BRICKELL AVE - Strest Address {P.Q. Box Number is Not Accepiable)
SUITE 3000 ) -
MIAML FL 33131 T
. City FL [ Zip Code

8. Tne above named entily submits this staterant for the purpose of ehanging its registered office of registered agent, or both, in the State of Flositfa. § am Tamiliar with, and aceep!
the chligations of regisiered agent.

"SIGNATURE - ] ——
Sigratura typed of peoctad oemss of registered agent amd ttle ({ 2rfoalie. (NQTE; Regrsisrad Agen! sigaalung required when rersiaing? DATE
Fliing Feo Is $50.00 : Make check payable 1o
Due by May 1, 2006 Flotida Depattment of State
0. MANAGING MEMBERS/MANAGERS 10. - ADDITIONS/CHANGES _
TilE MCGRM O baete TiLE e O changs £ AdeiSon
HAME BAP DEVELOPMENT INC. e LR00004:35833
sipees anoress | 2601 S, BAYSHORE DR SUITE 1000 SIREET ADORESS 04/22/06-30027-013 538,00
GTY-5T- &P MUAML FL 33133 ) CITy-st-2P
THLE 3 Detete THLE 3 Ghengs [T Addition
MARE HAME
STREET ADONESS STREET ALDRESS
CITY-ST-2F CI5y-s5-2P
TILE 3 Dejete TILE [ Cangy ] Addition 1
NARIE RAME
SIRLLY ADBRESS SIREET ADDRLSS
CY-ST-2P CITY-§T-0F
e 3 petete TiE [Jchange 7 Acttion
RAME NAME
SIRCET ADDRESS SIREET ADORESS
CY-St-2p Guy-51- 4P
WILE C petete WiE 7 Change [ Aduilion
HAME HAME
STRLE T ADORESS STACEE ADURESS
Ciry-51-2pP CHY.5T-2F
e 3 pelete LE [Tchange [ Addition
AR NAWE
STREET ADORESS STREE] ADDRESS
CIrY-5T-2p CHY-ST-TP

} 11. {hereby cadily that the Infarmation supgtiad with this tiling does nat qualily for the exemptions cantainad in Chapter 1192, Torida Statutes. 1 further cortily that the Irdocrnation
indicated art this repart is true and accurats and that my signature shall nave the same legal efect as if made unger gath; thal | am a manraging member o manager cf the
limited habtilily company or the receiver or trusies emp o to execute ihis report as required by Chapler 808, Florida Siathuies.

SIGNATURE: 205, 8592050

SIONATUNE Al e Gyt Fhacg §




