2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # | 99000004304

1. Entity Name

BMS NORTH MIAMI, L.L.C.

FILED

03 APR 30 AHIC: 23

TR {‘.": < ‘{;:\TE-

Principal Place of Business

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

Mailing Address

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

ALY

2. Principal Place of Business 3. Mailing Address

gECRL AR T

L]

Suite, Apt. #, etc. Suile, Apt. #, elc,

1 ALL AHAD {4
{1 CHECK HERE IF MAXING CHANGES

[l

City & State City & State 4, FE! Number Applied For
650937403 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desiod [ 9900 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, VICTOR .

5901 SW 74 ST Street Address (P.C. Box Number is Not Acceptable)

SUITE 205

MIAMI FL 33143

City

FL

Zip Code

8. Tha above named entity submits this statement for 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 registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM 1 petete TITEE [ change [ Addition
NAME BROWN, VICTOR NAME LU PSS
y ) . (] -_,,,!l:: ] d l_.l 1
ST Jo0ESs | 5901 SW 74TH STREET, SUITE 205 04730/ T3-=011 075003 50,00
CITY-ST-ZIP SOUTH_M_IAMLEL 33143 CITY-5T-2IP - - = Rt
THLE MGRM O Dekete TITLE [ Chengs (] Addition
NAME BROWN, DAVID NAME
STREET ADORESS | 5001 SW 74TH STREET, SUITE 205 STREET ACDRESS
CITY-ST-21P SOUTH MIAM' EL 33143_ CITY-ST-2IP
TITLE MGRM [ oelete TITLE [ change [} Addition
N BROWN, STEVEN v
STREET ADDRESS 5901 sw 74‘“.' STREET' SU"'E 205 STREET ADDRESS
CITY-ST-7iF SOUTH M.IA.M.I_EL 33143 GITY-8T-ZIP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME -
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Delete TLE ) change  [J Addition
HNAME NAME
STREET ADGRESS STREET ADDRESS
CITY-81-2IP P CITY-ST-2IP

11. i hereby certify that the ipfofmation suipiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this reporjs
limited liability company

SIGNATURE:

powered to exacute this report as reguired by Chapter 608, Florida Statutes.

REQUIRED “/ze /o (305)ukS-BERE

SIGNATURE AND Ty OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE

Datn Daytime Phone #

0017930

CR2E083 (10/02)



