FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

CR2E083 (10/02)

1. Entity Name 03-24-2003 90023 041 ****50.00
BAM REALTY ASSOCIATES, L.C.
Principa! Place of Business Mailing Address
2300 W OAKLAND PARK BLVD. 2300 W OAKLAND PARK BLVD.
SUITE 500 SUITE 500
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 35.9488971 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $5.00 Additional
Fee Required
6._Nama and Address.of.Current Registerad Agent === 7. Name and Addresa of New.Registered Agent _______ ]
Name
FITZGERALD, ROBERT
2300 W. OAKLAND PARK BLVD. Sireet Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33311
City FL Zip Code
&. The above named entity submits this statement 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
Signature, typed or printed name of ragistered agent and titie if applicabla. {NOTE: Registered Agent sighature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 !
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ME MGRM O Delete TLE [ Change [ Addition
NAME FITZGERALD, ROBERT NAME
STREET ADDRESS [ 2300 W OAKLAND PARK BLVD. STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL CITY-ST-2IP
TLE MGRM [ Delete TITLE [ change [ Additien
NAME BERCUN, MICHAEL NAME
STREETADDRESS | 2300 W OAKLAND PARK BLVD. STREET ADDRESS
orstab | FTLAUDERDALE'FIS==- =— - — —- - -~ JOWSIPlafm. o —mm e s e &
TTLE MGRM ] Delste TImE [ change [ Addition
NAME PICCININNI, ALFRED NAME :
STREETADDRESS | 2300 W OAKLAND PARK BLVD. STREET ADDRESS
CITY-ST-2P ET. U\UDERDALE FL CITY-$T-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2ip CITY-ST-2IP
WILE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O oelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-ZP CITY-S7-2IP
11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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
{imited Jiability company or the raceiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.
o 0] S o S 2 D ITER 527 7 :
SIGNATURE: __/ \SONATORE PragldZRid conip 1-14-03  981-485-44c0
SIGNATURE AND TYPED OR PRINTED NAME OF MA , , OR AUTHORIZED REPRESENTATIVE Date Daylime Phona #

I



