2001 UNIFORM—BUSINESS REPORT (UBR)

DOCUMENT #  L99000004380 e FILED
1. Entity Name .
BMS AVENTURA, LL.C. ' 01 MAR 30 P 2: 21
. SECRETARY OF STATE
Principal Place of Business Mailing Address ‘- - TALLA HAS SEE, FL: GRIDA
5901 8W 74TH STREET. SUITE 205 5901 SW 74TH STREET, SUITE 205 .
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143 .
s — AR AU RAAT R
Suite, Apt. #, etc. Suite, Apt. #, etc. ' ) | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
' p5-0% W Not Appiicable
ap Country Zip o Countryr‘ . 5. Certificate of Status Desired g -. ?g'g?q $?ﬂtional
6. Name and Address of Current Reglstered Agant ‘ 7. Name and Address of New Registered Agent

Name

EMO CORPORATE SERVICES, INC.

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

100 N.E. 3RD AVENUE, SUITE 1100

FORT LAUDERDALE FL 33301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida.

SIGNATURE : —
Signature, typed or printed name of registered agent and 1ite if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
NV TR ey e
FILE NOW!II FEE IS $50.00 guu%‘ﬁﬁ?ﬂidfﬁfi 1 [‘J—tj—lj " r
Make Check Payable to Department of Stale FEREES0L (I el O
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM O Detete TILE ] change [T Acdition
NAME BROWN, VICTOR NAME :
saeeT aooress | D901 SW 74TH STREET, SUITE 205 STREET ADDRESS
erv-sr-ze | SOUTH MIAMI FL 33143 CITY-5T-2IP
e MGRM ] Delete TmE . Ol Change [ Addition
NAME BROWN, DAVID | O
sweer aporess | 5901 SW 74TH STREET, SUITE 205 STREET ADDRESS
omy-sr-ze | SOUTH MIAMI FL 33143 ) o CITY-§T-ZP . 7 o
me MGRM _ O Delete TTE _ ' " Ochange [ Additicn
NAME BROWN, STEVEN NAME
streeT AooRess | 5901 SW 74TH STREET, SUITE 205 STREET ADDRESS .
CIY-ST-2IP SOUTH MIAMI FL 33143 CITY-ST-ZF - .
TITLE [ pelete THTLE [ Change [ Addition
NAME | T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-7P
TITLE : [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
e % ’ O Delete TILE ' [ change  [J Addttion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . . CITY-ST-2P

11. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cetrtify that the information
indicated on this report is trugind acgurate and that my signature shall have the same legal effect as if made under oath:; that | am a mangaging member or manager of the
limited liability company or J#6 recgi#r or trustee empowered to execute this report as required by Chapier 808, Florida Statutes.

SIGNATURE: Lluvieioe  Breawal | /3@ bLS-888S”

SIGNATURE AND TMR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANASER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phone #

1R

CR2E083 (11/00)



