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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1. 99000000960

BMS DEVELOPMENT, LL.C.

LED
ETART ok
BIVISIan OF Eo o ﬂ}rf%ns

r

Principal Place of Business Mailing Address

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

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

00 JAN 31 AH g: 1

2, Principal Place of Business 3. Mailing Address

WA RO A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State A, FEI Number w4 Applied For
Not Aceih o
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee thqurred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- -EMO CORPORATE SERVICES INC. - T Strest Address (PO, Box Number is Not Acceplable)
SUITE 1100
100 N.E. 3RD AVENUE
FORT LAUDERDALE FL 3331 City ZipCode

FL

SIGNATURE

‘8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Registerad Agent signature reguirad when reinstating}

DATE

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

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
e MGRM - ) peter TITLE {Jchangs ] Addition
RAME BROWN, VICTOR NARE P NI VI I e B By ) s R
streer anosest | 5001 SW 74TH STREET, SUITE 205 STBEET ADDRESS —ﬂ j At ‘:' g 1‘:;‘1__.;31 102--007
cr-stze | SOUTH MIAMI FL 33143 CoTY- 81- 2P H.*Hf‘ D00 wswestn 0
TImE MGRM 1 peter TITLE {JChangs [ Addition
HAME BROWN, DAVID WAME
STREET ADDRESS | 5O(H SW 74TH STREET, SUIMTE 205 STREET ADDRE2S
srv-sr-ze | SOUTH MIAMI FL 33143 em-31-2p
TITLE MGRM O petem TINE
NANE BROWN, STEVEN NAME
st Aoomess | 5901 SW 74TH STREET, SUITE 205 STREEY nuoREsS
cemv-stap | SOUTH MIAMI. FL-33143 e e e s . cemy-stme | - eel o -

TILE [ pelete TNE \/\ []cuange [ Addition
NAME NAME
STREEY ADDRESS o~ STREET ADDRESS
ciTy- ST- 7P CITY-3T-7IP
mie O peteta TnE [Jchange [ Adetion
RAME NAME
STAEET ADDRESS STREEY ADDRESY
CITY- 51- 2P Y- 5T-0P .
TIE [J petets TnE []ctange [ Acdhton
NAME NAME

| sTacer apoRess STREET ADDRESS
Y- st- 1P 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)(1), Florida Statutes. | further cemfy that the information

indicated on.this reportis true and accyfate and tha

y signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
gripowered to execute this report as required by Chapter 608, Florida Statutes.

3O - 665 BEET

Daytime Phone #




