2001 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # | .9900000Q960 | OI MAR 30 PM 2: 21

1. Entity Name {

BMS DEVELOPMENT, LL.C. _SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
5901 SW 74TH STREET, SUITE 205 590t SW 74TH STREET. SUITE 205
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
2. Principa| Place of Business 3. Mai”ng Address [Ill"ll' |’| llnl llw I|Hl ||||| Il“l II"I ||I|| ||“I |I“I ||”| I|“ "l'
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
R 5- 0904 q.,APPLIED FOR Not Applicabio
Zp Country Zp 7 Country - 5. Certificata of Status Desired ] ?5'00 Additional
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EMO CORPORATE SERVICES, INC. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1100 ‘
100 N.E. 3RD AVENUE
FORT LAUDERDALE FL 33301 " [Tciy FL | ZrCode
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 — - - —
Signalure, typed or printad name of ragistered agent and title if applicable. {NOTE: Registarad Agent signature required whan raingtating) DATE
FILE NOW!!! FEE IS $50.00
' | Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES
e MGRM Ooelete . [ e [ Changs (7 Addilion
NAME BROWN, VICTOR NAME
stree aporess | 5001 SW 74TH STREET, SUITE 205 STREET ADDRESS
CITY-57-2P SOUTH MIAMI FL 33143 CITY-5T-21P
THLE MGRM O Delete TITLE O Change D Addition
NAME BROWN, DAVID NAME ‘ _ SO S
STRECT ADDRESS | -5901.SW. 74TH STREET, SUITE 205 - STREET ADDRESS vy 4" ﬂj%f’ 4-, { Dqé--lf!l"
CITY-ST-2IP SOUTH MIAMI FL 33143 CITY-5T-21P e ~
TME MGRM O velte me - T
HAME BROWN, STEVEN NAME
STREET ACDRESS | 5991 SW 74TH STREET, SUITE 205 STREET ADDRESS
CTY-ST-7IP SOUTH MIAMI FL 33143 CITY-ST-7IP
TTE * Ooewte TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET A_imnsss - STREET ADDRESS
CITY-S7-2P CITY-5T-2IP .
ME % ' 1 pelete TITLE . [ Change ] Addition
NAME ’ HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. | haraby 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 acpgdrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the -
limited liability company or the receixef or tru empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____* e /-%’/0 / Bor-cos 984S

SIGNATURE AND TYPED OR HINTMF SIGNING MANAGING HEHBER. MANAGER, OR AUTHORIZED REPAESENTATIVE Date Dawms Phona *

neennn

L

CR2E083 (11/00)



