LIMITED LIA

thherine Harris
REI:ICS)'?:I'I;:IIYENT' Secretary of State 02 MAY -9 AH 8: 4k
DIVISION OF CORPORATIONS o ) e e
SECRETARY OF STATE
TALLRHASSECELORIDA

DOCUMENT # 199000007597

1. Limited Liabiiity Company's Name. o P -

BSMS, LLC

N ool ~2002-

2. Principal Office Address 3. Mailing Office Address.
3200 N. Military Trail | 3200 N. Military Trail 4. Skte/Country of Formation
SL{itg, Apt. #, etc. Suite, Apt. #, etc,
. Date Organized or Qualified
200 200 5. Dae Omerizedwr ualfes 11/08/99
City & State City & State ) N —— T —]__
[ Boca~Ratow, Florida = | Boca Raton, FLorida | S 7&Niriber sl
G 5‘- /0 Béé’ﬁd Not Applicable
Zip Country Zip Country 7. ) A N
33431 Palm Beach | 33431 Palm Beach CERTIFICATE OF STATUS DESIRED [] Iu
. o e e OO . - = . A “:..;" ..\.n _-_]-_».\‘ ,r‘:,
8. Name and Address of Current Registered Agent
Name == =
Frank A. Barbieri, Jr. ’SDD%B%)TD‘Et%{D'%gndﬂ &
k200,00 s 200, 00

Street Address (PO, _Box I:dumber is Not Accep.table)
3200 N. Military Trail

Suite, Apt. #, Etc.

ioen

—

200
City Stata Zip Code
Boca Raton FL | 33431

I T

Signature of

nal GO A

9. |, being appointed K registered agent of the above named limited liability company, am

familiar with and accept the obligations of Chapter 608, F.S.

CRZEQ41 {8/00)

Date S[_)‘_’/Oi—-—-

Registered Agent _™\_
A

r{Eslé\rERED AGENT MUST SIGN

10. Names and Street Addresses of Manaéing MeM’Managers' I
Titles Managing I\;‘ear;lnlfe?;l Managers MaﬁggﬁgA&g:ﬁgzgfl\ﬂEa%c:ger City / State f Zip
' Mcr |cynthia Bradley ~  |3200 N. Military Trail Boca Raton, FL 33431
MGR |Stephen W. Screnci 3200 N. Military Trail Boca Raton, FL 33431

all fees owed by the limited liability company have been paid. The informati
as if made under oath,

Managing Member!ManagerMW

Signature of

L]
11. | certify that | am managing member/imanager or the receiver or trustee em|
filing this reinstatement application the reason for dissolution has been elimi

powered to execute this application as provided for in chapter 608, F.S. | further certify that when
nated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
on indicated on this application is true and accurate, and my signature shall have the sama legal effect

Date \5_- /- 0‘2 Daytime Phone # 56/ 9 77 '—5700

Typed or printed name of signing Managing Member/Manager




