2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000002284 FILED

1. Entity Name

BEVI BUNS, LL.C.
00FEB-3 PH L: |2

Principal Place of Business Mailing Address E ECRE]:LA R Y G F S TATE
3935 NW 107 AVENUE 3995 NW 107_AVENUE TALLAHASSEE, FLORIDA

MIAME FL 33178 MIAMI F 933

e~ O |11 TR

2. Principal Place of Business 3. Mailing Address
3995w [10F Ave
Suite, Apl. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Fer
MAM T F L s - -9 (380 T Nol Applicasie
Zip Country le ?’ X CoyntryS A 5. Ceriificate of Status Desired 0 ?i.gg“ﬁgcgtional
_ 6. Name and Address of Current Reglslered Ageni 7. Name and Address of New Registered Agent
' Name

GANGEM" LAURA A Street Address {P.O. Box Number is Not Acceptable}

C/0 KIRKPATRICK & LLOCKHURST LLP
201 SOUTH BISCAYNE BLVD, 20TH FLOOR

MIAMI FL 33131 City FL | ZpCoce

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
Signatura, typed or printed name ot ragistered agent and title if applicable. (NOTE" Registered Agent signature requirad when reinstating} CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

a. MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
TIE MGR [ petste TmE (] change  [] Addtion
RANE WARMAN, RICARDO NAME
swaev anorzss | 3995 NW 107 AVENUE STREET ADDRESS SO0 1 25155 ——10
orv-stze | MIAMI FL 33178 CITY-ST- 119 -02/07/00~-01015--008
TIMLE (] betets TITLE wkadLL U0 om0
NAME NAME
STREET ADDRESE STREET ADGRESS
CITY-8T-1tP CITY-ST-7P

“TmLE - : O veets ™~ 2o ™ T T T T ~[J'Change [ Addition™
NAME NAME
STREET ADDRESS STREET ADDREES
CITY-3T-27IP CTY-8T-IP /’\ [\
TILE ] Dedste TE A [J thange [ Auditon
NAME NAME
STREET ADDRESS swREEADORESS [ 00000\ A A T .
CITY-ST-TIP CITY-ST-7IP
TITLE [ petets TITLE N []change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS

“eIy-a1-1P CITY-$1- 2P
WTLE [ petsta TTLE [ change (] Addition
NBME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-7IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3){), Florida Statutes. | further certify that the informatien
ingicated on this report is true and accurate 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 receiver or trusiee empowered 1o exe lamire fenort as required by Chapter 608, Florida Statutes.

. JAW 3] oo [os)alsin

SIGNATURE AND TYPED ORRGINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

[4



