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2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # 99000002284 *Secrétary of State

BEVI BUNS, L.L.C. / 07-21-2002 90014 010 **¥*¥50.00
Principal Place of Business - Mailing Address
3995 NW 107 AVENUE 3995 NW 107 AVENUE
MIAMI FL 33178 MIAMI FL 33179 9 ’? {} 7 4 0
I s QU TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0913807 Applied For

Not Applicable

Zp Country Zip Counlry 5. Certificate of Status Desired a $5‘00 Additional
Fes Required
6. Name and Address of Current Registered Agent  — . - 7. Name and Add of New Reglstered Agent
GANGEM, LAURA A " Joseph J. We'isepteld
C/0 KIRKPATRICK & LOCKHURST LLP IR ciess PO 5 TR 0 s CA.
201 SOUTH BISCAYNE BLVD, 20TH FLOOR - —
MIAMI FL 33131 550 Biltbimore Way Suite 1120
Ci ] Zi te!
"Coral Gables FL | 8554

8. The above named entity submits this statement ffr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regstgred agel
SIGNATURE Joseph J. Wﬁlﬁ{fﬂf‘“ﬂ 7/’ (’/DQ
Signmurﬁ d or printed namea of reg\steredﬁeml and title if appiicable, 4 (NOTE: Registered Agent signature required whan rainstating) DATE v
' O “FILE NOW!! FEE IS $50.00
: ‘Make Check Payable to Department of State
S Due By September 25, 2002
9. hd . .~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES /
me . | MGR [T Delets TILE MEerm bsr [JChange  [BA'Addition
W

NAME WARMAN, RICARDO NANE Owanr Chafasro

STREET ADDRESS | 3995 NW 107 AVENUE steeet aooRess | 369 Humbin ten

Cry-ST-2IP MIAM! FL 33178 CITY-ST-2IP L\}F ${o n 7 Fr. 33132

L

TTLE O Delete TITLE [ Change [ Addltion

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TILE - (] Delete  _ <TILE _ e ———— [ Change [ Addition
“hNEST T T T T T -7 N T

STREET ADDRESS STREET ADDRESS N

CITY-ST-2P CITY-ST-ZP

TIME . [ pelete TITLE {OJ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OTY-51-2IP

TITLE 7 Delete TiLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

e O pelete TME [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2P

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 an 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: YA AR 0rd o Warman lisloa  (1os)216-§12,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING H}CAGING MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

CR2E083 (4/02)




