FILED

ﬁ
Jun 05, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR
- : it (UBR) Secretary of State
DOCUMENT # | 98000003244 05-08-2002 90071 013 ***50,00
1. Entity Name et
BAYFRONT VALET, LLC. v/
Principal Place of Busingss Mailing Address
01 BISCATNE BLVD 10 S, BISGAYME BLVD. STE 850 v """ﬁg’l
MIAMY FL 39131 MIAMI FL 3131 91§
i e R A
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
650685979 Not Appiicabla
Zip Country Zp Country 5. Cortificato of Status Desied [ fg-ggqu"'ﬂ“m'
8. Name and Address of Current Registerad Agent 1. ~_ . .7. Neme and Address of New Reglstered Agent _ _
- = s o S i _— i g 1 | \
p— i - i
100 S. BISCAYNE BLVD., SUNE 850 ' Lucio, Bronstein, Garbett, Stiphany, & Allen X
MIAMI FL 33131 1 Brickell Byvw Ctr. Ste. 3100 80 SW g §r, -
~‘- Miami, FL 33130 I——
) P
8. The above named entity sul is statément for the purpose of changing its régistered office or registered ageqr. or both, in the State of Florida, _l
SIGNATURE 4 prin-dmﬂamwwwnﬂ«w‘ (Mﬁ:mimwwmmmw} DATE
Lo / Co. FILE NOW!II FEE IS $50.00 ‘
' Make Check Payable to Dapartment of State
Dua By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES -
e P 3 petets TiME Dl Crange [ Addntion g
NAME BAUM, JERRY HAME e}
STRETAO0AESS |10 S. BISCAYNE BLVD., STE 850 STREEY A0DRESS 2
CiTY-ST-7¢ 31 CITY-ST1-2p g
e MGMP Wloele e Dchavge [ Addition |
NAME MDDLEBROOK, J.R. NAME
STREETADDRESS | 5595 SW 80TH ST, STE *A° STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TmE 7 Dekts me ' O Change [ Acdition
STREET ADIRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2ip
TLE [ teleta mE [ Chenge [ Acuition
i 2 NAME R 3z : T e D S kR i g = e, = NAME s 03 P S ik, e e = R
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IF CITY-ST-2iP
me [ Detete e OJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-SF-21P CITY-§1- 2P
mE 7 betetn nne ) [ Change [ Addition
HNAME NAME -
STREET AQDRESS STREET ADORESS |
CITY-ST-2P ‘ CTY-§7-2p

11. I hergby certify that the information,supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the sama legal effect as if rade under oath: that | am & managing member or manager of the

iimited liability company or the raceiver or trustoe empowered to exacute this repar as required by Chapter 608, Florida Stahutes.

IRED 4o LoS-3dI-T73%

’ SIGNATURE: %N A

TURE AND TYPED PHIN'I'!\NAI! OMEIGNING MANAGING MEMBER, MANAGER, OR AUTHORIED REPRESENTATIVE Oae Daytime Phone #




