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RM BUSINESS REFORT (UBR)

DOCUMENT #

1. Entty Name
BPM MANAGEMENT; INC.

P9500001

.9252 BP“\

N

Principal Place of Busingss
% HARRY JOE'BROWNY JR.-
461 PARK AVENUE SOUTH. 4TH FLOOR
NEW YORK'NY 10016

N\ gfpd”

TS
% HARRY JOE BROWN, JR. '
461 PARK AVENUE SGUTH: 4TH FLOOR

NEW YORK NY 10016° ,ﬁuy /

SHI

Py

FILED
Apr 09,2002 8:00 am
ecretary of State

02-25-2002 90498 001 ***150.00
02-25-2002 90498 002 ***x*xg 75

MR R

LAKE. WORTH-FL 33487

& La¥Ke LODYHA

FL*$5y 9

8. The abo-ve narmed enlity subrmi

-
SIGNATURE

statament for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida,

Harry Joe Brown, Jr. Gen;l Partne

oot

Signature, typed or pubted nams Jf regi

ad AQae and itk il apphcable

(NOTE: Registered Agant sipnatura secuired when reinstating)

/bn

8. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects 10 do so.
{See criteria on back)

FILE NOWI1II FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Department of State rustFun riton

10: Election Campaign Financing

$5.00 May Be
Added to Fees

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, 8lc. DO NOT WHITE IN THIS SPACE
City & State City & State 4, FE| Number '1856 Applied For
13‘382 Not Applicable
Zi Count { . L
® ouniey e Country 5. Certificats of Status Desired $8.75 Additionat
Fee Required
6. Name and Address of Current Regisiersd Agent . 7. Name and Address of New Reglstered Agent
Cenler Name E Pl [ .
S e s i e 5 0 [TV . Q-DO\—'-S“DDP\Q “\oentrn- e
Street Adgress (P.O, Box gnber is Not Acceptable) *b\

el Lo Ke 10ot¥h road

1. QFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e 7] 7 Deteta TITLE [Jchange [J Addilion | &
NAME BROWN, HARRY J JR. NAME ]
staeer anbarss | 461 PARK AVE, SOUTH . STHEET ADDRESS §
ciry-s1-p NEW YORK NY 10016 CITY-51. 2P a
TITLE D - 3 vatete e D change [ Addition 5
HAME OBERLINK, PETER . 2 NeME
sreer aporess | 461 PARK AVE. SOUTH, 14TH-R: ﬁl FL STREEY ADDRESS
CATY-ST- 2P NEW -YORK NY 10016 CQITY-S1-2PP
TITLE : o TFoelee TILE - . [l crange  [J Addition
NAME NAME

| TUTREETADORESS 7~~~ = i S S e e s = = RGBT ADIRESS |~ S s S me o e el o -
CIFY-5T-2P X CiTY-§7.2p
TME 3 Deete IE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CnY-§7-2
me [ Detete TILE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-Sr-2P CITY-ST-2P
MLE O netete g Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2 CITY-51-21P

13. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental reporl is trus an
of the corporation or ihe teceaiver or trustee em
changed, or on an attaghmant agd

SIGNATURE:

, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! {urther certify that the Information
accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or disector
powered to execute this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 11 of Block 12 il

! 3 ;Peter Oberlink  1/10/02 212-683-4400
SIGNATURE AND TYPED OR pm;nzn MNAME OF ....hc;ﬂ CR Date Daryire Prone #




