T

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BMS NORTH BAY VILLAGE, L.L.C.

DOCUMENT #|_ 98000003167

Principal Place of Business

5901 SW 74TH STREET. SUITE 205
MIAM FL 33143

Mailing Address

5901 SW 74TH STREET. SUTTE X5
MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.
/

Suite, Apt. #, eic.
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(] CHECK HERE ¥ MAKING CHANGES

City & State Cily & State 4. FEtNumber 805449989 Applied For
Not Applicable
Zi Count i i
P ountry p Country 5. Certificate of Status Doeslred 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION COMPANY OF MIAMI
201 S. BISCAYNE BLVD.

500 MIAMI CENTER

MIAMI FL. 33131

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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. 1am familiar with, and accept

Signature, typed or prinied name of registered agent and titte if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $50.00

Due By May 1, 2003

Make Check Payable to Florida Depariment of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES

TITLE MGRM 1 Delete TITLE ECI00L Toarag s ﬁhange [ Addition
N BMS OF NORTH BAY VILLAGE, INC. e T A D el R A

STREET ADCRESS | 50011 SW 74TH STREET, SUITE 205 STREET ADDRESS L4/ 30 A~ U1 E 05 ##50. 0

CITY-ST-ZIP MIAMl FL 33143 CITY-ST-21P

TILE O Delete THLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-7IP

TTLE O pelete TITLE Cdchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TILE [ petete ILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TMLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Deleta TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P Pz CITY~ST-2IP |

SIGNATURE:

IR Ry

L

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

H/2g fo3 (9)ee5-888S

SIGNATURE ANDTV&’D oR Pw‘s NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

0018089

CR2E083 (10/02)



