ey

2003 LIMITED LIABILITY COMPANY 143
UNIFORM BUSINESS REPORT (UBR 1

DOCUMENT # M99000000134

1. Entity Name

BAYVIEW FINANCIAL ADVISORY SERVICES, LLC

FILED

7003FEB 12 PHIZ: 0|
D A0N OF SORPORATIONS

Principal Place of Business Mailing Address ; ALLAHJI\SS['_E , FLORlDA
2665 SOUTH BAYSHORE DRIVE. #301 2665 SOUTH BAYSHORE DRIVE. #301

MiAMI FL 33133 MIAMI FL 33133

I

I

I

M

|

i;rgg | P;;Z;cizmjz /e Blvd ZLH&;?ACE? e e Leon Rivd H“ml”ml

0014985

A

CR2E083 (10/02)

Suite, Apt. #. elc. Suite, ApL. #, etc. [] CHECK HERE IF MAKING CHANGES
Y7 FrooR 4 LrooR
City & Staie City & State 4. FEI Number 65.0882278 Applied For
C-O RAL eﬁ 3L£S FL CUm { 60. lz‘e. ) F:C . Not Applicable
Z%g / ‘/6’ Country % 3 l 46 Country 5. Certificate of Status Desired ﬂ gg‘ggql‘;;j:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I P . - = == =B e ot el mNAME e Y TSR e N T T T T ——
BOMSTEN, BRIAN E ESQ “Bhiad € BoMS7e , ESQ
Sirest Address (P.Q. Box Number ig Nat Acceptable)
2660 SOUTH BAYSHORE DRIVE AR "Bonce de feon  Rvd
MIAMI FL 33133 | A~ Bl _
City R Zi d
g g % sl Gubles FL | "%%740
8. The above named enjftySubmits Atement fothe purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of regieregrage
SIGNATURE g ¢ forITesN 2l
Signature, Md or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State .. — -
TEN00l1 2338356
Oue By Moy 1, 3003 b /a0 Ofe-—013  #55,00
9. MANAGING MEMBERS /MANAGERS 100 ADDITIONS / CHANGES
TITLE MGR O pelete e M &R LFO / M 4 S Change [ Addition
NAME ERTEL, DAVID NAME & R1EL, DAV
seeeT sooress | 2665 SOUTH BAYSHORE DRIVE, #301 weerass | AAD 5 Porce deleon Rlvd - 4+ fle
GITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP C,OTU-L Gabley EC T3V G
TME MD O] Detete e MD {3 Changs [ Acdition
NAME QUINT, DAVID NAME punTs D'"‘”‘i,e Leon Rlnd- &1 1ie
sTeET AcoRess | 2665 SOUTH BAYSHORE DRIVE, #301 s aveess | A2 S NS
ov-st-7P | MIAMI EL 33133 CITY-ST-20 Cocnl Gubles €C 3 36
TLE SV - ) o Coélete TITLE ) SV'P / MD - Toos [emange [ Addition
e BARFIELD, ROBERT H we o BARFeud, Robeew H- oy g Pie
STAFET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, #301 STREET ADDRESS | ¢ /4755 < P AC é- d & [ eon vd —
CurY-ST-2P MIAMI FL 33133 onv-sT-P | Payal Gakles F L 33146
TITLE SV [ Delets TITLE SVFP hey H- ’ EFenange [ Adoition
e FISCHER, JOHN H e Fisheg) 0N T o on Blvd
streT A0DREss | 9665 SOUTH BAYSHORE DRIVE, #301 szt ooiess | A AD S PencC desLon
orv-s-2e | MIAMI EL 33133 avste | Covael Gables AL % 3l4c¢
TITLE SVPT ] Delete TILE M D{ svPe / (Fehiange [ Addition
we | MISCHEL, LAURA L i Mischels LaukB 7. Rld - HY-Fi
STREET ADDRESS | 2885 SOUTH BAYSHORE DRIVE, #301 steevaooness | 4 4D S Ponce de Leon '
arv-s-20 | MIAMI FL 33133 . ovsezp | Coval  Gables FC 2N
TmE SVPS O Detete TTE SVP/ S — Betange [ Addition
NAME BOMSTEIN, BRIAN E NAME Ronn S7€70, RRtA N E vd 444___#”5
STREET ADDRESS | 9865 SOUTH BAYSHORE DRIVE, #301 stheer noeess | 444 25 Ponce deleon Blr 0
amv-s-2f | MIAMIFL 33133 avstze | Coral Gables FC TINC (G—UnJ-

tiis filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Staiutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certiy that the infermation supplied wj
indicated on this report is true and accurate

limited liability company or the reggver or I,

SIGNATURE: AT BB aRRA e (3 7pin SV i pozs  3E24LSC

SIGNATURE AND TYPED OR PRINTED NM OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cata Caytima Phone #
.
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.. . | 22
| FILED

10.  ADDITIONS/CHANGES 003FEB 12 PHI2: g

BAYVIEW FINANCIAL ADVISORY SERVICES, LLC. (Continuation)

Y, _iON OF LORPORATIONS

AL
THL

P oA)ia

TITLE SVP/MD Chanses, L (DX]Miition

NAME Dinius, Ray

STREET ADDRESS 4425 Ponce de Leon Blvd, — 4™ Floor

CITY-ST-ZIP Coral Gables FL. 33146

TITLE SVP/T [ ] Change <) Adition

NAME Wegner, Robert A.

STREET ADDRESS 4425 Ponce de Leon Blvd. — 4™ Floor

CITY-ST-ZIP Coral Gables FL 33146

TITLE SVP_ . . [ ] Change____.[<l Adition _
‘NAME Nankin, Janet 8.

STREET ADDRESS 4425 Ponce de Leon Blvd. — 4™ Floor

CITY-ST-ZIP Coral Gables FL 33146

TITLE VP [ ] Change Adition

NAME Norton, Marc

STREET ADDRESS 4425 Ponce de Leon Blvd. — 4" Floor

CITY-ST-ZIP Coral Gables FL 33146

TITLE AS [ ] Change X Adition

NAME Carr, Thomas F.

STREET ADDRESS 4425 Ponce de Leon Bivd. — 4™ Floor

CITY-ST-ZIP Coral Gables FL 33146




