STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MO00O000000693 FILED

1. Entity Name

BD MIAMI BEACH LLC 0l JUL 10 PH L:Lb
SECRETARY OF STATE -
Principal Place of Business ' Mailing Address TQLL &HJ’*SSEE ' FLOR |DA
60 EAST S4TH STREET 60 EAST 54TH STREET
NEW YORK NY 10022 NEW YORK NY 10022

wrerrer or ezt oo MWRIRRRAENMRN

Suite, Apt ¥, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE MJH '

Vot Y| Nk JY [ nwm e

Zi? O o )_)‘_ Country Zi? 0 0 ‘)___'),_ Country 5. Certificate of Status Desired ; O gg.ggﬁ?:éticnal
- - -6.~Name and Address of Current Registered Agent : - E - -~ 7.. Name and Address of New Registered Agent - — -
Name
?%ﬁP&R?yg%ggWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
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 .
Signature, typed or printed nama of registered agent and title if appilcable. (NCTE: Registerad Agent signature required whan reinstating) DATE
FiLE NOW!! FEE IS $50.00
Make Check Payabie to Department of State
Due By September 26, 2001

9, MANAGING MEMBERS / MANAGERS 10. 7 ADDITIONS [ CHANGES

TITLE MGR O elete TILE ' [Jchange [ Agdition

NAME BORN, RICHARD NAME

STREET ADDRESS | @0 EAST 54TH STREET STREET ADDRESS

CITY-ST-2IP _uEw Y_QRK NY_10022 CITY-ST-ZIP

TLE MGR [ Detete THTLE [ Chenge . ] Additon

NANE DRUKIER, IRA Nave 1 DDDL?&%? -:6,3 1 -;'D"?r

STREETADDRESS | gf) EAST 54TH STREET STREET ADDRESS -07/17 /01Ut ‘dq"ff!;lc.

CITY-ST-2IP _NEW YORK NY 10022 CITY-ST-2IP ’ Fhrans0, 00 sobbrR0. 00

e i O] Delete TITLE Clchange [ Adattion
-NamE |- - ; < tma R ONAME - B S s -

STREET ADORESS STREET AUDRESS

CITy-57-2P CITY-ST-2P

TITLE [ petete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITy-ST-2IP CiTY-ST-2IP '

TITLE [ pelete TITLE | [ change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-57-2IF CITY-ST-2IP

TLE O pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51- 7P CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repott is true and accurate and that my signature shall have the same legal effect @s if made under oath; that | am a managing member or manager of the

limited liability company or the reggiver or trustee gmpo axecute this repon as required by Chapter 608, Florida Stagtutes.
/” of
SIGNATURE: LUy 2/ 8 A 2473900
[_ SIGNATURE AND RYPED OR PRINTED NAME OF SIGNING Fmeme MEMBER, MANAGER, OR AUTKORIZED AEPRESENTATIVE { Date Daytime Phone #

i
.

CH2EC83 (5/01)

e



