2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn)

1. Entity.Mame

BMS DEVELOPMENT, L.L.C.

DOCUMENT # | 99000000960

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

FiLED
03 APR 30 PH 3:52

i ‘ Ut g‘}\lE
U ORIDA
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Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number 65.0909979 Applied For
Not Applicable
i i It
Zp Country Zip Country 5. Certificate of Status Desired A gese ggq::?:&t'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, VICTOR

5901 SW 74 STREET Street Address (P.O, Box Number is Not Acceplable)

SUITE 205

SOUTH MIAMI FL 33143

City Zip Code

FL

8. The above named entity submils this statemant for the purpose of changing its registered office or reqistered agent, ar both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

r-:uq\

SIGNATURE: EQUIR

SIGNATURE ANDTVPEEOF(?’HN‘I’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

0018075

SIGNATURE
Signature. typed or printad name of registered agent and titta if applicable. (NOTE: Ragistered Agent signatura reguirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TMTLE MGRM [ petete TITLE _D Change [ aadition | &
: ) b
HAME BROWN, VICTOR HAME . L ':J 17T uﬁ':ﬁ SO r— g
steEr aooress | 5001 SW 74TH STREET, SUITE 205 STREET ADGRESS (i 30/ 03~ 31 551104 ﬂ! 42 U 0 2
omv-st-2¢ | SOUTH MIAMI FL 33143 GY-5T-2P i
9]
TME MGRM 2 Delete TITLE [ Crenge [ Addiion | &
NAME BROWN, DAVID NAME
STREET ADDRESS | 5901 SW 74TH STREET, SUITE 205 STREET ADDRESS
CITY-8T-21P SOUTH MIAMI FL 33143 CITY-ST-2
TITLE MGRM O Delete TILE [ change [ Addition
HAME BROWN, STEVEN RAME
STREET ADORESS | §O01 SW 74TH STREET, SUITE 205 STREET ADDRESS
CRyY-$T-2IF SOUTH MlAMl FL 33143 CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-7IP
TimE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP n P CITY-ST-2IP
11. | hereby certify that the inforfaghn suppffegfwith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true And urgte and that my signature shall have the same legal effect as if made under oath; that | am a managing membet or manager of the
limited liability company or { spe@®vered o execute this report as required by Chapter 608, Florida Statutes.
il



