W m s am w es e AR P AN A T el ot ol e g4

2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # L980000031

1. Entity Name

BMS NORTH BAY VILLAGE, LL.C.

67

- FILED
SECRETARY gF
DIVISION OF CoR

00 JAN 31 &M 8: ]

STATE
ORAYIONS

Principal Place of Business

5901 SW 74TH STREET. SUITE 205
SOUTH MIAMI FL 33143

Maiting Address

5901 SW 74TH STREET, SUITE 205
SOUTH MIAMI FL 33143-5150

RS R

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
52-2142252 R
. . t . -7.
Zip Couniry Zip Country 5. Certiticate of Status Desired ] $5‘00 A_ddltmnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

'EMO CORPORATE SERVICES, INC. '
100 NE. 3RD AVENUE, SUITE 1100
FORT LAUDERDALE FL 33301

Name

—_ —

e T m— - -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip éode

FL

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

Signalure, typad or printed name of registered agent and title 1t gpplicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FiLE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10.

ADDITIONS /CHANGES

e MGRM O petetn me O cimnge [ Addintor
NANE BROWN, VICTOR KAME
streer aonress | 5301 SW 74TH STREET, SUITE 205 STREET ADDRESS
crr-st-ze | SOUTH MIAMI FL 33143 CITY- $T-21P
TiLE MGRM {7 petatn me SOO0003121 W""_‘
name BROWN, DAVID nag -02/03/00--01012--022
steeet agphess | 5001 SW 74TH STREET, SUITE 205 STREEY ADDRESS ka0, 00 kS0 00
CoTY-31- 1P SOUTH MIAMI FL 33143 : ciy- 31-2p
TFRE MGRM [ petete TITLE Ol change [ Addnipr
NANE BROWN, STEVEN WANME I

- J-STREET-A00RE83 .5001 SW 74TH STREET; SUTE 205-- - -7==-- 2 - —« ] Smetmomees .- PR B TN - s - SR
CITY-ST-21P SOUTH MIAMI FL 33143 CITY-$T-21P ( } ]
Tme 1 netete Tme [ changa "~ ("] Additior
NANE NAME h
$TREET ADDSESS STREET ADDRESE
RN GiTY- 8T- TP ,
TME [ petsta TITLE (Jchange (] Acditiar
WAME NAME
STREET ADDRESS STREET ADDRESS
ciTY- ST-IP ciTY-ST-2IP
TE O etz TME O change [ Adiitior
NANE NAME

| STREET ADDRESE STREET ADDRESS
cITY- 8T 2tF G- $T-2IP

P 11, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the

e =

il

Broww

ee ampowergglia-execute this report as required by Chapter 608, Florida Statuies,

limited liability company or th &
< URE REQUIV i e

7 Jac/oo SOT-SAr RS

SIGNATURE:

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

dﬂlﬂ )

Daytime Phone #




