~2001 UNIFORM BUSINESS REPORT (UBR) APE&%SL%

DOCUMENT # | FILED ‘
DOCUN 98000003167 , .
BMS NORTH BAY VILLAGE, L.LC. ot AR 27 PH L
FSTATE
SECRETARY O A
Principal Plage of Business ‘ Mailing Address ) TALL AHASSEE FLGF{‘D
5901 SW 74TH STREET. SUITE 205 5901 SW 74TH STREET, SUITE 205
SOUTH MiAMI FL 33143 SOUTH MIAMI FL 33143
I MDA ER VR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACI;
City & State City & State 4. FEI Number Applied For
52‘2142252 . Not Applicable
Zp Country P Country 5. ertfcate of Satus Desied (1 giggq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
! Name y
RYLY 4 gm L8 : .
EMO CORPORATE SERVICES, INC. Street Address (P.O. Box Number is Not Acceplable) ' ]
100 N.E. 3RD AVENUE, SUITE 1100 _ : :
FORT LAUDERDALE FL 33301 590 St 7¥ ST. #Aur l
Gi . . . ZipLod
PR v Miam, FL [ %553
8. The above named’enflty su fs statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. '

//,‘c pYs SBrow # D!@ézy/g;/

{NOTE: Registerad Adent signature required when reinstating)

nama of registerad agent and Utla if applicable.

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TTLE WGRM ' O petete THLE "~ [Jchange [ Addition
e BROWN, VICTOR e
STREETADDRESS | 5901 SW 74TH STREET, SUITE 205 STREET AUDRESS
CITY-ST-ZIP SOUJ]:LMJAM FI- 13143 CITY-ST-2IP )
TITLE | MGRM [ Delste TIMLE O Change [ Addition
NAME NAME

T —=

STREET ADDRESS gg&wsh‘w[-;i};f”m STREET, SUITE 205 STREET ADDRESS d B Eﬂ % ;nlla__:é ..r_.;:"]q 4
CITY-ST-2IP SOUTH M.IA.M.LFL 23143 CIY-ST-ZIP *”’***ED. DD *****FB ) nl'j
MLE MGRM ' O Delete TILE " Ochange [J Addition
MAME BROWN, STEVEN N
STREET ADDRESS | 5901 SW 74TH STREET, SUITE 205 STREET ADDRESS
LITY-§T-2P SOUTH MIAMI EL 331 43’ CITY-ST-ZIP
TITLE (1 Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sr-zp | ! CITY-ST-2IP
TILE - ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABIDRESS
CITY-ST-ZIP ) CITY-ST-ZIP
e [ pelete TILE O Change  [7] Addition
NAME. NAME
STRELT ADDRESS STREET ADDRESS
ory-Yr-ze CITY-5T-2P

11. 1 hereby certify 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 trye and accurate and that my signature shall have the same tegal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or ror tfustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: Q:E—; {\:“l_jt..lyl..c 702 fwwn 7/{1//4/ Sav-445- 5885

SIGNATURE AND‘I’VPM)R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date " Dayima Phona #

dv  ¥58000

CR2E083 (11/00)



