2001 UNIFORM BUSINESS REPORT (UBR). . T 8
DOCUMENT # | 3
. Bt o 99000006824 FILED .
BEAR HOLDINGS, LLC OLAPR 11 &M 8: 38

SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAMASSE E, FLGRIDA
8430 W. BROWARD BLVD.. SUITE 300 8430 W. BROWARD BLVD.. SUITE 300
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business : 3. Mailing Address H“”l“ HI [l“ mll ||||| Ill“"m Ilm ""I I“I[ ‘I"I "I" IIle
|—__Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEtMNumber . _ - | - . Applied For

65-1085282_ _ . _¢ Not Applicable

Zip Country p Country 5. Certificate of Status Desired O $5'00 Additional

) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N . .
e Elawne Litwk

VALDES-FAULI CORPORATE SEFMCES. INC. Street Address (P.O. Box Number is Not Acceptable)}

ONE BISCAYNE TOWER ,

2 S. BISCAYNE BLVD., SUITE 3400 %12 West Trupical Way

City 1> . Zip G
MAMIFL 30151 ¥ o facher FLT™ it
8. The above named entity submits this statgrgnt for the purpose of changing its registered office or registered agent, or both, in the Sle_ne of Florida.
- .
\ —Y4-0
SIGNATURE A VNG : , ‘ . 4-Y4-ol
Signeture, typed or printad nama of registered agent and iitle if applicable. (NOTE: Registered Agent signature required when rginstating) DATE
- FILE NOW!!! FEE IS $50.00 —
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS CHANGES _
TLE MGRM [ Detete TMLE Clchange [ Addfion | &
e LITVAK, ELAINE NaE z
STRECT ADORESS | 873 W, TROPICAL WAY il 2
Cm-STZP_ | p{ANTATION £1 33317 5 &
TITLE Change [ Addition
;:;i MGRM (] Delete e [ Chang on | &5
LITVAK, BARIS QODO043IES3——2
STREET ADDRESS ' STREET ADDRESS - s A [
orv-stzr | 073 W. TROPICAL WAY ' oTY-S1-2IP -04/ ED’% E"{ll 1%"'[]28
— PLANTATION FL 33317 22" T
TITLE 1 Detete TITLE 7 : ) " hange ion
NAME NAME
STREET ADDRESS - STREET ADDRESS :
CITY-ST-ZIP CITY-ST-2iP
TITLE 3 Delete TMLE ‘ [ Crange [ Addition
NAME NAME . . o - - -
— STREETAODRESS | — S . STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME [ Celete TME [ Change [ Addition
NAME - HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-28 CITY-$T-21P
TITLE B\ O pelete TITLE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CiTY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lapility company or the secetver-or trustee empowered gcute this report as required by Chapter 608, Florida Statutes.

Y

—
TR 1 (BN s
SIGNATURE: ST T AT H-Y-of 454-Q4-9514
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR“AT}THORIIED REPRESENTATIVE Data Daytima Phone #




