2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
BEVI BUNS, LLC. FILED
. ) ;/ \',\ )
— 01 JAN-19-p)
Principal Place of Business Mailing Address Wi B T ’1—3'5“3‘)3
3995 NW 107 AVENUE 3995 NW 107 AVENUE SECRETARY OF STATE
MIAMI FL 33178 MIAMI FL 33178 TAL 1A, :
' ALLAHASSEE, FLORIDA__
2. Principal Place of Business 3. Maifing Address ”""I“ "” ”I'lm ||m m""“' ||”| "”I “lm‘"l ll”“m un
Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
_ 650913807 Nat Applicable
- =i —
Zp Country ® COL.ij 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ’ T T ] Name™ 7 = T T e s e i
GANGEML LAURA A Street Address (P.O. Box Number is Not Acceptable)
C/O KIRKPATRICK & LOCKHURST 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 .
Signatwe, typed or printed name of registered agent and fitle if applicabls. {NOTE: Regilstared Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /{ CHANGES
TITLE MGR [ Delete TITLE [JChange [ Addition
NakE WARMAN, RICARDO KANE
STREET AGDRESS 3095 NW 10? AVENUE STREET ADDRESS
oTY-ST-2P | MIAMI FL 33178 ‘ _ oimy-S1-2P .
miE. ] Detete TITLE [ Change [ Addition
NAME NAME — 5
STREET ADDRESS STREET ADORESS LU R P ;_—J': a——K5
CITY-§7-2P CINY-87-2IP ~(1/26/01 01073014
mie T T ’ T Ooelee  § e e ’ R e’ tion
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-S1-2IP
TILE [ Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE [ Delete TITLE ' /V [ [JcChange  [J Addition
NAME | T <
STHEET_&:JGRESS STREET ADDRESS
ITy-sitap ' CITY-ST-2IP ,
TITLE -"., [ velete TITLE [ change ] 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 s 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 trustee empowered t oyta-this report as required by Chapter 608, Floricla Statutes.
/ o - 0// €/0/
= e}y (1 S o) Xiondl i TR R .
SIGNATURE: 7% ZiRlc REQUL Luﬁ;mﬂm w%\) 30S-2l-811 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oats Daytime Phona #

RSN

f?

CR2E083 (11/00)



