2006 LIMITED LIABILITY COMPANY
REINSTATEMENT FILED

CR e
DOCUMENT # L05000048362 DVIS R PARY JESTAIE
1. Entity Name ‘ !U ’UNS
BP RELATED HOLDINGS, LLC
O6DEC 1t AMyp: 15
Principal Place of Business Mailing Address
450 ALTON ROAD, UNIT 1701 450 ALTON ROAD, UNIT 1701
MIAMI BEACH, FL 33139 MIAMI BEACH, FE 33139
v 7S
[7&(3 /i 5'Hoe + sS4 Me
Suite, Apt. #, etc. Suite. Apt. # elc. 12012006 REIN-LLC GR2E101 (11/05)
City & State - City & State 4. FEI Number Applied For
M M B? gl , Fi Not Applicatle
Dab 'u ‘ Count{rj{ 5 4(’ Zip Country 5. Cenificate of Status Desired O Eese'gg“ﬁgdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC. Gevson, Pre ety § Rdomeon
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33331

Lbl 7! Stiee

= Megmi Beec  FLI ™55 uf

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

SIGNATURE /:M é k/ /3///‘76

Signature, typed or printed nama of registerad ageart and title olicatle. (NOTE: Regiatared Agent signaturs required when reinststing) DATE
FILE NOW!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S.. the limited Make check payable to
Aftor January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice, Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
MLE MGRM O oetete THLE ! M £M B Change [ Addition
NAME PIERCE, BROCK NAME P;grc e, Bf ek
STREET ADDRESS | 450 ALTON ROAD, UNIT 1701 STREETpORESS | 7 T Gt 7iIStee et
omY-ST-ZP | MIAMI BEACH, FL 33139 omy-S1-2IP Mia i R oG, FI EX-Y[4T
TILE O pelete TIMLE R, " _’ . [Change [ Addition
NAME NAME e ) R e K1Y B oy S i
STREET ADDRESS - STREET ADDRESS p YT o e
CITY-$T-7P CITY-ST-2P = TR B et 3 R
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE 1 Change 7 Additien
NAME NAME - .\‘_..‘
STREET ADDAESS STREETADDRESS | <7y 1 X b
e s J
CITY-5T-2P CITY-§T-2P ﬁﬁi‘?h‘q_\) d hj\d L i ,.,u.n.‘-aﬂ\' ¢ & ﬁ)/é
TILE O pelete TiTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-21f CITY-§T-2IP

11. | hersby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statuies. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statules.

SIGNATURE: [0 & 305 - SL5-3es

SIGMATURE AND TYPED OR PAINTED NAME OF SIGNIN{ MAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




