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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000004304

1. Entity Ngrne
BMS NORTH MIAMI, L.L.C.

secorfﬁ-}LYEé”i TA
S0l Tl F \m 4".
DIVISION OF CDRPD??AT%HS

0JAK 3T AH g: ||

EMO CORPORATE SERVICES, INC.
160 N.E. ERD AVENUE, SUITE 1100

Principal Piacs of Business Maiting Address
5901 SW 74TH STREET. SUITE 205 5901 SW 74TH STREET. SUITE 205
SOUTH MIAMI FL 33143 SOUTH WiAM! FL 331435150
2. Principal Place of Business . © | 3. Mailing Address “Il’ll" |l”|”| m“ "“l Il”l “m "m Il”l IlIl”"I”Im |||| l"'
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State LN City & State 4. FEI Number Zj Applied For
[ Mot A ot
Nt s
Zp Country Zp Country 5. Certificate of Status Desired | $5'00 ;D_xdditionar
Fee Required
. 6. Name and Address of Cutvent Registered Agent . 7. Mame and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE - -
Signeture, typed or printed name of registerad agent and titls if applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
A ' FILE NOW!!! FEE IS $50.00
Make Chack Payable ta Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
me TMGRM ' ‘ 1 belzte T [Jchmgs [ Addition
HAME BROWN, VICTOR NAME
araeer sowsess | 5901 SW 74TH STREET, SUITE 205 $TREEY ABDRESE FOOD0O3121397——0
cmv-s1-2¢ | SOUTH MIAMI FL 33143 oiTy-a1-ZIP ~-02/03/00--01012--021
. MGRM D) oo s APFRHS0. 00 Aok S0 Mkon
NAME BROWN, DAVID NAME
STRERT AD0RERS | 5001 SW T4TH STREET, SUITE 205 STREET RODRERS .
CITY-31-21P SOUTH MIAMI FL 33143 CITY-ST-21P
Ene o MGRMTT T T I w I E e C o T [ [ Asttien
MANE BROWN, STEVEN A
STREET ADDRESS | 5001 SW 74TH STREET, SUITE 205 STREET ADDRESS
orvarP | SOUTH MIAMI FL 33143 cITY-g1-21P
TME [ peteta TmE ‘ / Q [0 changs  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
TITY-3T-21P ) CIFY-31-21F
THLE [J Detete TTLE [T change  [] Addition
NANE HAME
STREET ADDRESSE STAEET ADBRESS
CITY-ST-21P CIvy-81-2IP 7
TIMLE " [ peteta TITLE [Ochangs [ Additten
NAME NAME
‘1 STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CITY-3T-11P

[<11. 1 hereby centity that the informy
) indicated on this report is {pdp

AT

isegAth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
affaie’and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
fimited liability company drthe re; o trustee execute this report as required by Chapter 608, Florida Statutes.

UBE REQUIREL]/&7e Brown

asjoo  _ 305-665-884Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

D!:e Daytime Fhone #




