LA

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M0OO000000693 =~

1. Entity Name

BD MIAMI BEACH LLC

Mailing Address

60 EAST 54TH STREET
NEW YORK NY 10022

Principal Place of Business

60 EAST 54TH STREET
NEW YORK NY 10022

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

[

City & State

-

Apr 30, 2002 8:00 am °
ecretary of State

04-30-2002 90004 044 ****50.00

City & State 4. FEI Number 22'365“)80 . Applied For
‘| Not Applicable
i t i Col iti
Zp Country Zip untry 5. Ceniificate of Status Desired O $5.00 Additional
L . Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ST -
Name
PO [ NY - o o e —— — S — -
== CORPORATION . SERVICE. COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 _ .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered. office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title it applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
e MGR 7 Delete TLE O change [ Addition | S
NAME BORN, RICHARD NAME o
smeeTAoDRess | 60 EAST 54TH STREET STREET ADDRESS 2
CITY-ST-2P NEW YORK NY 10022 CITY-S1-21P w
— -
TILE MGR O3 celets TITLE Ol change [ Addilion | &
NAME DRUKIER, IRA NAME
steeT ApoRess | @0 EAST 54TH STREET STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10022 CiTY-ST-ZIP
TITLE [ Detete TITLE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DY | O PP P S PP ] M1 L o S P TSI :
TILE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [dChange [ Additien |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE 7 Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2ip CiTY-ST-2IP ~

11. | hereby certify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am a managing member or manager of the

powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: IRED Fi /( /O‘L

limited liability company or the geceiver or {rystees

(212) 247 3200

¥

SIGNATURE AND"I?YPED OR PRINTED NAME OF S‘I&NING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phono #




