2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO000000 1421

BH/CIA VERANDAH, L.L.C.

Principal Place of Business

400 LOCUST STREET. STE. €90
OES MOINES 1A 50309

Mailing Address

DES MOINES (4 50309

400 LOCUST STREET. STE. 690

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90370 028 ****50.00

[

|

(AR

I

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 42_1502620 Applied For
. | Not Applicable
Zio . . ount i t i
® o Country 4ip Country 5. Certificate of Status Desied [ $9-00 Additional
Fee Required
-~ .6. Name and Address of Current Registered Agent~ _  _ . 7. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
& PLANTATION FL 33324

~

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

City

FL , Zip Code

the obligations of registered agent.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the $1altg of

L
B

am farpjliar with, and accept
'y

Lot

i

R
] v 'é,‘ o !

i

SIGNATURE
Signature, typed or printed rame of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
o w |7 - FILE NOWIM FEEIS-$5000
- "I Make Check Payable to Department of State
. Due By Septembar 25, 2002 -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM : [ pelete TITLE {Jcharge [ Addition
HAME BCV MANAGEMENT, LL.C. HAME
STREET ADDRESS | 400 LOCUST STREET, STE. 690 STREET ADORESS
CITY-8T-2IP DES MOINES IA 50309 CITY-ST-2IP
TITLE 1 pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
“TILE=— =freme e R R S S " ElDetete— = 1mE——— e T e e . ~[GChange- [ Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-ST-2IP CITY-ST-70P
TILE [ belete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTe-5T-20 / CITY-§T-ZP
TIMLE ' O Detete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
ITLE 3 Beletz TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-87-2IP .

11. I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statut
indicated an this report is true and accurate and that my signature shall have the sarme le

gal effect as if made under oath: that | am a m

limited liability company or the feceiver or trustee empowered to execute this report as required oy Chapter 608, Florida Statutes.

SIGNATURE:

eQUER, R ode.,

es. | further certify that the information
anaging member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME

e ———

SIGNING MANAGING MEMEER, MANAGER, GR AUBHORIZED nzpneseumy

Date

~ldor sisferi-dn

Daytime Phone #

AR

CRZE083 (4/02)




