2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004304

1. Entity Name

BMS NORTH MIAM:, L.L.C.

Principal Place of Business

5901 SW 74TH STREET. SUITE 206
SOUTH MIAMI FL 33143

Mailing Address

5901 SW 74TH STREET. SUITE 205
SOUTH MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90119 019 ****50.00

L

DO NOT WRITE IN THIS SPACE

R

City & State __ o _ City & State . _:._ FEI Number ) 65:09_37493 :z:::zc;:i:;rble |
Zip Country Zip Country 5. Certificate of Status Desied [ ?i.ggq L;:::l;;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent\,
EMO CORPQRATE SERVICES, INC. o v L CTO@ 'BM LJJI\)
100 N.E. ERD AVENUE, SUITE 1100 R 1) YA e 4 A
FORT LAUDERDALE Fi. 33301

— )

SUTeC 205

N SoSth iam s FL | 57«5

Vicroe. Beowod)

8. The above nW is stay
SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Flerida.

og]0r

nature typel or printed namaefTagisterad agent and title if applicabis. (NOTE: Registerad Agent signature required when reinstating) DATE T
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TiTLE MGRM [ Delete TILE (Jchange [ Addition
NANE BROWN, VICTOR NAE

STREETADDRESS | 5901 SW 74TH STREET, SUITE 205 STREET ADDRESS

CITY-8T-2IP SOUTH MIAMI FL 33143 CITY-5T-21P

TITLE MGRM O Delete THLE O change [ Addition
NAME BROWN, DAVID NAME

STREETADDRESS | 5001 SW 74TH STREET, SUITE 205 STREET ADDRESS

OTY-STZP~— |~ SOUTH MIAMI FL 33143 —~ . ormY-S1- 2P~ - -

TITLE MGRM O Delere THTLE O change . [ Addition
NAME BROWN, STEVEN NAME

STREET ADDRESS | 5001 SW 74TH STREET, SUITE 205 STREET ADDRESS

CITY-8T-2iP SOUTH MIAMI FL 33143 GITY-ST-2IP

TITLE £ Detete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [ changs [ Aadition
fiAME NAME
~STREET ADDRESS STHEET ADDRESS

CITY-ST-ZiP CITY-ST-21P

L [ patste TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

11. | hereby certify that the infgrmation s
indicated on this report i
limited iiakility company or

SIGNATURE

S e B

rie anc,atcugate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or m.
eiveyor trustee empowered to execute this report as required by Chapter 658. Florida Statutes.

e nE ARG B0 Aow

d with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the informaticn

ager of the
(=oyv

1/25{/0‘2, LS 8FES™

SIGNATURE AND WPEM’TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Da‘a Daytime Phone #

.y

4

CR2E083 (9/01)



