2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M00000000693

1. Entity Name

BD MIAMI BEACH LLC

Principal Flace of Business

60 EAST 54TH STREET
NEW YORK NY 10022

Maiting Address

60 EAST 54TH STREET
NEW YORK NY 10022

2. Principal Place of Business

3. Mailing Address

L

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Aug 09, 2004 8:00 am

Secretary of State

08-09-2004 90147 005 ****50.00

»2VI0JY DY

i

i

MOORE CR2E083 (4/04)
City & State City & State 4. FE) Number Applied For
22-3650080 Not Applicable
Zig = Cauntry it s Cauntry... —~5-Certiticate ot Status Desireq™~—~ [} $5.00_—Aldditional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CORFPORATION SERVICE COMPANY - - -

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signalure, typed or printed name of registered agent and tite it applicable. {NOTE: Ragistered Agent signatura requirad when rainstatng} DATE
9, MANAGING MEMBERS/MANAGERS I 10. ADDITIONS { CHANGES
TME MGR . O oelete TITLE [ change [ Addition
NAME BORN, RICHARD NAME
STREET ADDAESS |60 EAST 54TH STREET STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10022 CITY-ST-ZIP
TTE MGR {7 Delete TITLE [ Change [ Addition
NAME DRUKIER, IRA NAME
STREET ADDRESS {60 EAST 54TH STREET -@l STREET ADDRESS
CTY-ST-2P |NEW YORK NY 10022 i T T TN oiy-st-ziP CoTTTETeTT T T e T T
TITLE ) pelete TMTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS _ .
EITY-§T-7IF - - ; CITY-§T- 2P - T
TITLE [ pelete TmE (I Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-21P ) CITY-ST-21P
TIE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS .
CITY-51-21P CITY-ST-21P

1.1 hereby certify that the infermation 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 report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company of the receiver.or Trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE

?r‘c]naw\d Borw

SIGNATUI ¥ AND TYPED Off PRINYED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daylime Phane #

§->-0Y 2)22973900




