2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000004380

1. Entity Name

BMS AVENTURA, L.L.C.

Principai 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

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #. etc.

FILED

03 APR 20 PH 3:53:

SCLF\tif« \E u\ uir\{t.

TALLAHMR.E FLORIDA

I

I

] CHECK HERE IF MAKING CHANGES

kI

BROWN, VICTOR
5901 SW 74 STREET STE 205
S MIAMI FL 33143

City & State City & State 4. FEINumber  gB-(1937056 Applied For
Not Applicable
Zi Countr Zi Countr ) 3 iti
P v P y 5. Certificate of Status Desired [ $5.00 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Nct Acceptable)

City

FL

Zip Code

8. The 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, typed or printed name of registerad agent and tills if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delate TITLE - O Change  [7] Addition
NAME BROWN, VICTOR NavE . -4;_ 1 u; =N AN
STREETAUDRESS | 5901 SW 74TH STREET, SUITE 205 STREET ADORESS 04,/ 20,403~ ~310RG--005 %450, {10
CITY-ST-2I SOUTH MIAMI FL 33143 GiTY-5T-2IP
TILE MGRM [ Delete THLE [ Change [ Addition
NAME BROWN, DAVID N
STREET ADRESS | 5801 SW 74TH STREET, SUITE 205 STREET ADDRESS
CITY-8T-2IP SOUTH M]AM' FL 33143 CITY-S1-2IP
TMLE MGRM O belete TITLE O change L] Addition
NAME BROWN, STEVEN NAME
STREETADDRESS | 5001 SW 74TH STREET, SUITE 205 STREET ADDRESS
CITY-51-2IP SOUTH MIAMI FL 93143 CITY-ST-2IP
THLE 1 Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TIE [ Delate TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TLE O oelete TITLE Olcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-8T1-2IP

11. | hereby certify that the informalﬁn upplied

SIGNATURE:

se

i Y - Pyt TR TN

\\.i}[} r_sv'”a::,."!""‘x\

is filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | ém a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

Daytime Phone #

0018053

CR2E083 {10/02)

Y / 25703 éﬁ)&&ges’sr
-~ vayimePhoer |

SIGNATURE ANDTPED OWD NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dats



