FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 19. 2002 8:00 am

9
DOCUMENT # 93000008180 Secretary of State
$ B VAN HOLDINGS, L.L.C. > 06-19-2002 90455 023 ****50.00
17
Principat Placa of Business Mailing Address
350 EAST LAS OLAS BLVD.. SUITE 1400 350 EAST LAS OLAS BLVD.. SUITE 1400
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 ‘ “ "’ 1) 8
=T T AN I| MR
(600 SE 175+, oo Se (754
Suitz’Apt, #gtc. ?Sui‘te, ?e;')t. #, 82 DO NOT WRITE IN THIS SPACE
R 30 vite 20
Clty & State City & State 4. FEI Number Applied For
%) 4 4/8 FL F33 dﬁuém/q/& Fi 65-0966486 Not Applicable
le 33 /é 1 ﬁwg '4 - le 3 33/& T C{;’;:? N 5..Certificate of Status Desired O ?659 ggq&?:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
SnERécé&N Tm;g I:MVQLISS gg{w Efgbgqc Strest Address (P.0. Box Number is Not Acceptable)
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 Florida.

SIGNATURE i
Signatura, lyped or printad narme of registered agent and titie if applicabia, (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payahle to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES Pz

T MGRM 1 Delete T MGRM BdCharge [ Addition
e BERRERD, STEVEN R : N Bevcard, St & 306

secTanoAtss - ONE FINANGIAL PLAZA, SUITE 1100 STREET ADORESS | [GOOSE 754 50

CITY-ST-20P FT.LAUDERDALE FL 33394 orv-st-zp |RL [avdpméé FL 333/

THTLE [ Defete TITLE [ Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDIRESS
CIY-ST-ZP (. : - S - — = QFCMY-ST-ZPT |- - TR T T T e e T

TITLE [ Dalete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-2IP

TITLE . ' [ elete TITLE [] Change [ Adcttion
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ Delate TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liabiiity company or the receiver or trustee ampowered 1o execute this report as required by Chapter 808, Florida Statutes.

AR5 REQUIRED 4ok 95 Y3118

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phong #

CR2E0E3 (9/01)



