—r T

2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

BEM PROPERTIES LLC

98000000454

Principal Place of Business

2388 TITAN ROW
ORLANDO FL 32809

Mailing Address

2388 TITAN ROW
ORLANDO FL 328056944

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L EL
SECRETARY GF STATE
DIVISION OF CORPGRATIONS

AR SR

DO NOT WRITE IN THIS SPACE

—=GONZALEZ EDWARD'A ~~~ ———— =~ ———t—~=

2388 TITAN ROW .
ORLANDO FL 32809

.

R ——— T o e

City & State City & State- 4, FE! Number | |Applied For
z Count i Count dit
P oLy Zip ountry 5. Certificate of Status Desired O $5'00 ﬁddmonal
. , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e e F o

Street Address (P.O. Box Number is Net Acceptable)

City

FL | Zip Code

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 Florida,

SIGNATURE
Signature, typad or printed name of ragistersd agent and title it applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. _ MANAGING MEMBERS /MEMBERS 10. ADDITICNS/CHANGES __
TITE MGRM : ] petet TITLE [ changa  [] Addition
NAME GONZALEZ, EDWARD A RAME T TE I H R et I R e e
sreeet aoohess | 10285 COVE LAKE DRIVE STREET ADDRESS =L I:,ga'f fﬁ:?.%]?j“*}ﬂ?h%.}::-ﬂﬂ‘:‘ —
CAY-3T-2P ORLANDO FL 32836 CITY- 3T- 7P P el 0w ; SRl _-"!{_'}
TIne MGRM [T Deseta TITLE ] cuan Addition
NAME GONZALEZ, MARITZA NAME
sTaeer apoaess | 40285 COVE LAKE DRIVE STREET ADDRESS
CITY-$T-7F ORLANDOQ FL 32836 CITY-8T-2P 7
TITLE [ peletn tme [ changs [ Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-3T- TP CITY- $T-2IP s e e
TIme . . - = peetez:— { wvg —— — ~-— N (Jehanga (] Addrtion
N TS TTTFYVOTOTOT NAME -
STREET ADDRESS STREET ADDRESS
CNY-ST- TP LITY-$T-2IP ( )
me ‘- [ paista TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-8T-21P CITY-3T- 7P
TmE ] peleta TITLE [Jchangs [ Additton
NAME NAME
STREET ADDRESS ETREET ADDRESS
CITY-$Y-71P CITY-3T-21P

11. | hereby certify that the information supplied with
indicated on this report is true and accurate a

at my signatyre shall

GUIRED

x

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i e the same legal effect as if made under oath; that | am a managing member or manager of the
@ this report as reguired by Chapter 608, Florida Statutes.

/- 27 hor-vag g3y

SIGNATUR)

SIGNATURE:

TYPED OR PRINTED NAME OFﬁNING MANAGING MEMBER OR MANAGER

DCate Daytime Phona #

i



