FILED

2002 UNIFORM'BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am

DOCUMENT # | 99000004380 Secretary of State
-05-2002 90119 036 ****50.00

BMS AVENTURA, L.L.C. 02-05-200

Principal Place of Business Mailing Address

5901 SW 74TH STREET, SUITE 208 5901 SW 74TH STREET. SUITE 205

SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143

F e g LA O
Suite, Apt. #, etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number o Applied For
; I - - - - . : - . 650937056 ... | Nat Applicable |~
Zip Country 2p Country 5. Cenificate of Status Desired | $5.00 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
EMO CORPORATE SERVICES, INC. Vi Crol ?% wit)

100 N.E. 3RD AVENUE, SUITE 1100 | Sreet Ao Bpytumiges o feospebing( [ srpem oy

FORT LAUDERDALE FL 33301 ST 205

e N, “ oeth fhiAme  FL B>

8. The above named entityfsutefs th statement

ViCTDL “Blows

SIGNATURE
Signature, typad of priW of ragistered agent and title it applicable. {NOTE: Registared Agent signatura required when reinstating) CA

Urpose of changing its registered office or ragistered agent, or both, in the State of Florida
[ / z&’/ 02
TE L [J

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 71 Deete TITLE O Change [ Addition | 5
NAME BROWN, VICTOR NAME g
STREET ADDRESS | 5801 SW 74TH STREET, SUITE 205 STREET ADDRESS Q
CITY-ST-2IP SOUTH MIAMI FL 33343 CITY-ST-2IP ﬁ
TITLE MGRM [ Delete TILE [Jchange [ Addition | G
NAME BROWN, DAVID NAME
STREETADDRESS [ 5901 SW 74TH_STREET, SUITE 205 . . J.STREETADDRESS | . . . S
CITY-ST-2F “SOUTH MIAMI FL 33143 - CITY-$T-2IP
TITLE MGRM () Delete e Clchangs [ Addition
NAME BROWN, STEVEN NAME
STREETADDRESS | 5801 SW 74TH STREET, SUITE 205 STREET ADDRESS
CITY-ST-2IP SOUTH MIAMI FL 33143 CITY-S1-2IP
TMLE ' 7 Delete TILE OJchange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ] Defete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ pelete TTLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. I hereby certify that the infor his filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certity that the information
indicated on this report is e angl that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited liability company ; execute this report as required by Chapter 608, Florida Statutes. L? o
A) ~

SIGNATUR Al CF=neediRED /f Cr/t)(L?ﬂM/ /LS/OL LGS EEES

SIGNATURE AND TYPED ORSRRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




