2000 UNIFORM BUSINESS REPORT (UBR) H"FAF\HUDV Ly

DOCUMENT # 99000006983 FILED

1. Entity Name

BSFA FINANCIAL SERVICES AND CONSULTING, LL.C. OCAPR 13 PH 2: 17
SECRETARY OF STATE

TALL AHASSEE, FLORIDA

Principal Place of Busingss Mailing Address
90 ALMERIA AVENUE P-Er—BO=taa200"
CORAL GABLES fL 33134 ] CORA=GABLES EL-J3114-4260..

S O

2. Principal Place of Business
[32.0 SOUTA DIXIE HIGHWAT
Suite, Apt. #, etc. Suite, Apt. #, atc. ' DO NQT WRITE IN THIS SPACE
SV, TE 1061 Mg
City & State City & State 4, FEI Number Applied For
CorRni, 6agites FC £5- 09 73729% Not Applicable
Zip Courttry Zip Country " . $5.00 Acditional
. _ 33 | l‘{é DS A 5, Certificate of Status Desired O Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLEIN, BRENT D
801 BRICKELL AVENUE, SUITE 1901

Stresl Address (P.O. Box Number is Not Acceptable} l

MIAMI FL 33131

- 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 Fiorida.

SIGNATURE

- Signalura, typed or prnted name of ragistered agent and titie it applicable. (NOTE. Registered Agent sighaturg reguired when reinstating) DATE

) FILE NOW!!! FEE IS $50.00

~ . Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES
TITLE MEM BEN- ~ A anhig NG [ petete TITLE O changs  [] Additien
FARRISN, HOWRRD J SO0000O3IZIITOOS——a
sTReer aonmess | | 320 SourH DIXIE HIGHWRY SUITE 1Q6T || sTaeer apogess -05/02M--01070--01 5
av-si2p ot §Qles, Frorior 33146 cory-gt- 20 $weetll N0 weswtn 00
TINE MEr BEA- 7 ] petete TIME O charge  [] Aduition
NAME MAME

SwieNkpw | BERN A

WRETAARS | |30 o SOUTH DixIE NIGRw 8Y SUITE JOGT] SR e
CITY- ST- 1P Corat GARLee  FLogimm 33 Ué CITY-57- 2P

e MEm BEN— : [ petetn TmeE - ~ ’ c B " Jchange [ Addition
NAME ROWEmR. , (ESIE NAME )

STREET ADDRESS 132_0 SOUTH DWXIE NIEMNwRT SUITE 1067 STREET ADDRESS

wram | coman ERBLes  Feofamd 33146 e er e

TITLE MEMBG . 0 petate TITLE CIchegs ] Addition
NAME ALOEC.Oﬁ Joree NAME

STREEY ADORESE ) i ‘s STAEET ADDRESS
| o A ie RIS LS | e

TTE MEv BEN. [T petetn THLE [ changs ] Acdition
NAME F‘-ﬂYZ.SIS'ﬁ f QR T NAME

STREET ADDRERE | <Y € QAL Er24 A AVEUUE STREET ADDRESS

CITY-$1- 2P CO e GRE (-E".Y, Feor o 339 3 (/ CITY- ST-TIP

T [ petote 7 TITLE [Oehangs  {_] Aatitien
NAME NAME

ﬂml’ ADDRESS STREET ADDRESS

ovY- 31- 21 CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repart is trus and accurats and it iy siangtuce spll have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or tru ute this report as required by Chapter 608, Florida Statutes.

FOWNIRRR ve mempen g[a;ﬂ»o 305; €6 5-5303

Daytima Phone #

SIGNATURE: __HowA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER OR MAMAGER

. CH2EQ83 (9/99}



