2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BMS AVENTURA, L.L.C.

L.99000004380

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 331435150

2. Principal Place of Business

3. Maifling Address

Suite, Apt. #, etc.

Suite, Apt. &, etc.

. FiLED
SECRETARY OF STATE
DIVISION OF CORPORATIONS

00 JAN31 AH 8: 1

ARG

DO NOT WRITE IN THIS SPACE

-~
City & State City & State 4. FEI Number A Epplied For
NOt &ctn !
Zp Country , Zie Country 5. Certificate of Status Desired O $5.00 Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — e mme . B Nameg=——""=—s =% = v+ .. -~ - = =7 "3 - - - -

EMO CORPORATE SERVICES, INC.
100 N.E. 3RD AVENUE, SUITE 1100
FORT LAUDERDALE FL 33301

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

City

FL I Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad narme of registerad agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM [ peleta e []chznge  [] Addriton
wwe | BROWN, VICTOR e AN 21 SR
atheer aoozess | 5901 SW 74TH STREET, SUITE 205 STREET ADDRESS ~¥2 02 M0 ~~01 1020
cmv-sr-ze | SOUTH MIAMI FL 33143 CITY-S7-TIP *?%’**?'ﬁ'__f’ﬂ tw##wgﬁ_ i)
TITLE MGRM O petete mE Clenenge (] Aditior
nawr BROWN, DAVID mame
sTeet asoness | 5901 SW 74TH STREET, SUITE 205 aTREEY AbDRERS
CITY-3T-11P SOUTH MIAMI FL 33143 CITY- 87-2IP o
TIME MGRM ' (7 petote TmE [Jchangs  [] Addition
masE - -7 'BROWN,"STEVEN "~ - - = e A L S T e TEE - T e T e T e -7
smaest aoowess | 5001 SW 74TH STREET, SUITE 205 STREET AvDRERS
crv-s-2P [ SOUTH MIAMI FL 33143 EITY-37-2P \
e O beste Tme N (3 ctasgs ] Audition
NAME NAME
STREEY ADDRESS S$TREET ADDRESS
CITY-$T- 2P CITY- $1-7IP
TITLE [ neteta TILE [Jchanpe [ Addition
NAME NAME
STREET ADRESS STREEY ADDRESE
CITY-31-2IP CITY-$T-2IP
TITLE (7] petets TE [] change [T Additton
NAME NAME
STREET ADDRESY STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on 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 ragefder or t1sfF€ empowered 10 execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

RED

ZE REQUIS

/250 3056ar4ddY

Da‘a Daytime Phong #




