2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 99000004304 = *

1. Entity Name

BMS NORTH MIAMI, L.L.C.

Principal Place ¢f Business

590t 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 Busingss 3. Mailing Address

Sulte, Apt. #, ete. Suite, Apt. #, elc,

TALLAHASSEE,

.

FILED

~ DIMAR30 PH 2: 9|

SECRETARY oF STATE

FLORIDA

City & Stata City & State 4. FEI Number e Applied For
- MW Not Applicable
Zi Zi nt ' : i
P PR Qounlrz ; - "E - ERR T, Cou _ry .ot ool B, Certificate of Status Desired [ $5'00 A.ddIlIDnEﬂ__, -
: - Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registared Agent -
Name R :

3

A

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

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

FP0RNNN

Hll“lllI\I||||lilHlIIUI!INIIIIUIIIH,[IUIIIIIIIINIIIHI!IHIII '

DO NOT WRITE IN THIS SPACE

——

CR2E083 (11/00)

FORT LAUDERDALE FL 33301 . ’
‘"' City Zip Code
| . FL
8. The above named entity submits this statement for the purpose of changing its rg,-gistered office or registered agent, or both, in the State of Florida.
= .
SIGNATURE . i
Signature, typed or printed name of registered agent and (itle if applicable. (NCTE: ﬁegislerad Agent signature required when reinstating) DATE
— — o e
FILE NOW!!! FEE IS $50.00 OO0 20 7 -
Make Check Payahle to Department of State L] I{UI-—_TDI 1 m-..qla_ -
& Lheck Faya P sl OO sk 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
TITLE MGRM [ Deiete THLE ' Clchange [ Addition
NAME BROWN, VICTOR NAME
STREET ADDRESS | 5301 SW 74TH STREET, SUITE 205 STREET ADDRESS
CITY-ST-ZIP SOUTH MIAMI FL 33143 CITY-ST-2IP
TITLE MGRM O pelete 5 TITLE [J Change [ Adaition
NAME BROWN, DAVID NAME
STREET ADDRESS | 5901 SW.74TH STREET, SUITE 205 STREET ADDRESS
omv-st-2P | SOUTH MAMIFL33143 = _ . Qomvsee
TILE MGRM O Detete TITLE [ Change [T Addition
WAME BROWN, STEVEN NAME
STREET ADDRESS | 5901 SW 74TH STREET, SUITE 205 STREET ADDRESS
CITY-ST-2IP SOUTH MIAMI FL 33143 CITY-ST-7IP -
TITLE ] pelete T [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2PP
TLE [ Delete TIMLE (O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5§-2IP CITY-ST-ZIP
TIE 1 Deiete TMLE ) Change [ Addition
NAME \; NAME
STREET ADCRESS STREET ADDRESS h
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informatigh supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that |

indicated con this report is true
Ee empowered to execute this repert as required by Chaptar 608, Florida Statutes.

limited fiability company or thed

L iE o Peswn) 3]

o T ey
SN

SIGNATURE:

am a managing member or manager of the

(20554885

)
. o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN: JAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytima Phone #




