2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # | 98000003249

1. Entity Nama

BAC THE FALLS L.L.C. FILED

Principal Place of Business . s Mailing Address 290, APR 30 AH '0 , 0

%000 SW, 152ND STREET. SUITE 106 %000 SW. 152ND STREET. SUTE 108 DIViGioN oF CORPORA TJONS

MIAMI FL 33157 MIAMI FL 33157 TALLAHASSE E.FLO

S — e AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0881432 Nat Applicable
Zip Country Zip .+ Country 0 $5.00 Agditional

5. Certificate of Status Desired Fees Required

6. Name and Address of Current Reglstered Agent , 7. Name and Address of New Registered Agent
- - Name - - . . -
KuBl, DONALD E Street Address (P.O, Box Number is Not Acceptable)
100 S.E. 2ND STREET, SUITE 1700
MIAMI FL 33131
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, typed or printad name of registerad agent and tite it applicabla. (NOT Heglslared Agent signature required when reinstating) DATE
] - e
FILE N .wu- FEE IA $50.00 Pl WM B A s : =y :liulj S
Make Check P; vable to Depértrnent ot State -5/ U'“"_Dl o f ¥50. 10
bl R
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MGR 1 Delete TLE [ Change [ Addition
NAME JAPPAH MANAGEMENT L.L.C. HAME
STREET ADDRESS | G000 S.W. 152ND STREET, SUITE 106 A STREET ADDRESS
OiTY-S1-21p MIAMI FL 33157 CITY-ST-2P
TITiE : 0 Delete TITE [ Change [ Addition
NAME NAME 3
STFEET ADDRESS STREET ADORESS
CITY-5T-2P ' GITY- $T-2IP
e ++ 5~ Delete - TLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME= NAME ’
STREET ADDRESS STREET ADDAESS ) v,
cy-r-ap CITY-ST-2IP f’H
TNLE [ Delete TITLE {1cChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | 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 true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rec r or trustee empowsred to gpécute this, sport as required by Chapter 608, Florida Statutes.

“+ Sec.

SIGNATURE: ‘“ﬁl\bﬂm Puhrmoster y /420 ot 20573 F{oo

SIGNATURE AND TYPED ORﬂN"I'ED NAME OF SIGNING MANAGING MEMBER, MALHAGER, OR AUTHORIZED REPRESENTATIVE ‘ Daw Daytime Phone #

1020100

el

CR2E083 (11/00)



