RiIETrnuyYL

2000 UNIFORM BUSINESS REPORT (UBR) D

CR2ED083 (11/99)

DOCUMENT # LO00O0OC000100 ‘
Ey -
1. Entity Name 00 ﬂPR 3 ﬁH 9' Oh
BISCAY HOLDINGS, LLC SECRETARY OF STATE
TAL LAHASSEE FLORIDA
Principal Place of Business Mailing Address -
7225 N.W. 25TH STREET SAME
SUITE 110 - (13
MIAMI, FL 33122 -
2, Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number rApplied For
“I'Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5'00 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——= - — | NamE— — - - . -—— = - -
GARY P, SIMON, ESQ. Street Address (P.0. Box Number is Not Acceptable)
8100 SOUTH DADELAND BLVD., SUITE 504
MIAMI, FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigraturs, typed or printed name of registarad agent and btle f applicaple (NOTE: Regstered Agent signature requirsd when rainstating) DATE
5. MANAGING MEMBERS/MEMBERS 10. ‘ ADDITIONS/ CHANGES
TITLE MANAGER - 7 Detete TITLE |:J Change [T Additign
NAME M.A. GRONDIN NAME 10o0o=321 7221l 9
SWECCOORESS | 7225 N.W. 25TH STREET, STE 110 STREE T ADORESS -4 /20 fLU—“UlU’dH"ﬁ e,
CITY-57-71P MTAMT. FI. 3317292 CITY-57-2IP Py SO0 st 10
TITLE ’ 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS h
GITY-8T-2iP CIY-8T-ZIP
TITLE . o _Hloeete. | me . [OcChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TNLE [ Delete TILE [ change [ Addition
NAME NAME .
STREET ADDAESS . STREET ADDRESS
CFTY—ST—iJP CITY-ST-2IP
TIFLE 1 Detete THLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
1LE 7 Delete TITLE ‘ : [Jchange [ Addition
- NAME
~ STREET ADDRESS
CITY-§T-2IP

ii. | heraby 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 report is true and accurate and that my, signaturg.ahall have the same legal effect as if made under cath; that | am a managing member or manager of the

cute this\repori as required by Chapter 808, Florida Stalutes.
. TURE% NDIN-MCR 3/28/00  (305)592-7090

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phong #




