2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMENT #

1. Entity Name

199000006824

BEAR HOIDINGS, LIC

FILED

00 MAY -1 PH 3: 10
SECRETARY OF STATE

Principal Place of Business

8430 W. Broward Rilvd.
Suite 300

Plantation, Florida 33324

Mailing Address w
8430 wW. Broward Blvd."
Suite 300

Plantation, Florida 33324

J

TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
Not Applicabie
zi -
P Country Zp Country 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent -
LT T Name

Valdes-Fauli Corporate Services, Inc.
2 S. Biscayne Blvd., Suite 3400

Miami, .Florida 33131

Street Address (P.O. Box Number is Not 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabl (NOTE: Reg\sterad Agem sngnalure required when reinstating) DATE
9. ) MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE Men hs ) mn..,\;.o_ [ Delete TITLE [ change  [[] Addition
z::EEFT ADDRESS ELN\;“ L Y \’ RR :::EiT ADDRESS
CITY-ST-2IP 81 7 W TTO? \%Pk 7 CITY-ST-21P
e '?Lﬂh‘fh’\‘\'tw\ ¥ 2'F1n o
TITLE A MR \n LYYW} ] Delete TITLE O change [ Addition
NAME IR t\ VIV NAME . N
STREETADDRESS (@7 W+ TYBpi gl u)ﬁ‘] STREET ADDAESS 20 P %"’ o 7 IjTl-f:l 2
-5T- ’ 5T e 3 =i
CITY-ST-2IP } PL-f’t’ﬂ‘N"\"P ' F 3'3 3 11 CITY-ST-2IP s .J [
THLE e e = [T Delete TITLE_ i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE [ pelete TITLE [ Change  [] Addition
NAME o NAME
STREET »‘?EDHESS STREET ADDRESS
CITY-§]'-ZIP CITY-§T-2IP
TMEYs ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-8T-ZIP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. 1 hereby certify that the information suppfied with this filing dog< not gualifyfor the exemption staled in Section 119. 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my SI ature g dve the same legal effect as it made under oath; that am a managing member or manager of the
fimited liability company or the, or trustee empox g < this=eport as required by Chapter & i‘Flonda Stal ?’I ot .
~ garnr Lk ,
SIGNATURE: & o - Flade Lavhk K[iPloe  9ry. 1PY- VI
v Date Daytine Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER
r— e,

CR2E083 (11/99)




