" /€D
. 2000-UNIFORM BUSINESS REPORT (UBR) APPROVE

1. Entity Name f ]
. . MAY i H
BSMS, LLC o GOMAY 16 AMID: 22
! : o nETADY S 1E\Ti:
- ‘ ) . JJE_CM.?.Z.IH‘\J "QFF“_J I-HJHJ‘{\
- . . . - 1&\LL..‘"1H »\555[. L
Principal Place of Business Mailing Address !
3200 NORTH MILITARY TRAIL. SUITE 200 3200 NORTH MILITARY TRAIL, SUITE 20
BOCA RATON FL 3343t ) .BOCA RATON FL 334316311 ‘ '
2. Principal Place of Business K 3. Mailing Address “"HI" |l| m‘l {Im "m "I“ II"“I'” |I"“I"l "”l "m "" l"‘
Suite, Apt, #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number v{Applied For
! Not Applicable
i Zip Country Zp Country 8, Certificate of Status Desired | ?5'00 Addilional
~ - - - I ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o = Name _ . L. . .
BARBIEFH’ FRANK A JR‘ Street Address {F.0. Box Number is Not Acceptable)
3200 NORTH MILITARY TRAIL, SUTE 200
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submit@:for the purpose of changing its registered oifice or registered agent, ar both, in the State of Florida,
SIGNATUFINL‘ on\ C,@ . 7 4/ / S / oo
ignagurs, typed or printedt na i regiskred agent and titte if applicable. {NOTE: Registered Agent signature raquired when reinstating) ATE [
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Department of State
9. ) MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TIMLE ' - : [ petote me cEQ, MG El’f : (] change [ Addrtion
NAME — SC REMNC L, STEPHEN L oo
STREET AUDRESS _ SREETADRESS | 2200 M. MLl TARY T@AIL , SUITE
CITY-$T-2IP cITY-$T-21P BocA RATON, FLORIDA ZF343 |
e (7 petote me eFo, MG M OJcoengs [ H-aaunticn
NAME NAME BARBI&L!; FRANnK A, JR.
STREET ADCRESS ‘ STREETADDRESS | 2200 ~N. LIV TA LY 'rfLA'u_‘ SVITE T OO0
CITY-3T-2IP . CITy-8T-2IP RBocA RnATow, FL 3343 )
TME O oo TITLE ' O change [ Adiiion
(77" 2 e e e e T T S o e - : )
: e R Y i | e —
STREET ADDRESS , STREET ADDKESE 00 ‘;[l]'};“:;% U.U"{lflllﬁl:luﬁif"ﬂﬂ’: 4
eITy- 8721 oY 8T 2P i i -
TITLE , [ vetet me [ changs  [] Addition
NAME RAME
STREET ADDRESS ] STREEY ADDRESS
“CITY-3T-21P CITY- $T-2IP
| Time ' : ‘ [ petetn TTLE [Jchangs [ ] Addition
" NAME R : ) NAME
" STREET ADDRETS . STREET ADDRE3S
) ‘ _ eITY-gT-21P
ILE ¢ i [ petste TITLE [ change [ Additien
NAME » o ] NAME
STREET AUDRESS STREET ADDRESS
CITY- $T-21P CITY-81-2IP

11. | hereby certify that the information st]pplied 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

%fo/d,c%'ffﬂcz' F-/5-300 <St) 9397 S700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER OR MANAGER Data Daytimae Phone #

SIGNATURE:

CR2E0#3 19/99)



