2003 FOR PROFIT CORPCRATION.
UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

- K28910

BILTMORE WAY HOLDINGS, INC.

FILED
May 08, 2003 8:00 am
«  Secretary of State

04-21-2003 90510 038 ***150.00

JJUJ009J
Principal Place of Business Mailing Address J
801 BRICKELL AVE. - 801 BRICKELL AVE. .
{6TH FLOOR 16TH FLOOR
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Nymber Applied For
es-m78204 Mot Applicab!e
Zip Country Zip Country " ; $8.75 Addiional
. §. Certificate of Status Desired D Feo Required
6. Name and Addreas of Current Mﬂd Agent
SULLIVAN, JOHN
801 BRICKELL AVE.
16TH FLOOR .
MUAMI FL 33131 ' CanBERaR FL | s
8. The above named entity submits thiz statement tor the purposa of changing its tegisterad office o+ registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
tHe obligations of registered agent.
SIGNATURE :
. Sqgnature, typad of prnted name of ragisiared agent and litle it apphcable. INOTE: Ropisiared AQMN signature requirsd when rerstating} DATE
FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee _u;lll be $550.00 Trust Fund Contribution, Added to Foas
Make Check Payable to Florida Depariment of State
10. +OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _“
NILE D . 3 peete TME ‘ [Jchange [ Addition | 8
e SULLIVAN, JOHN w 2
stREET apokess | 801 BRICKELL AVE. 16TH FLOOR STREET ADDAESS §
CrY-ST-2IP MIAMI FL 23131 CITY-ST-TIP i
WILE PTS O petete TILE D) Change [ Addition g
nawit SULLIVAN, JOHN § NAME
smeET aoRess | 801 BRICKELL AVE. 16TH FLOOR STREET ADDRESS
CITY- SF-2IP MIAMI FL 39131 CiTY-S1-2p
TLE Olpeee ~ e Clthange [ Addivon
CHAME. . ; ———— e — HAME —_ — - —_— S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e 3 petete TITLE O change [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-S1-2P CHY-ST-Ip
me " [ Deete e Ol change [ Addition
_HAME RAME
STREET ADDRESS SIREET ADDAESS !
CITY-ST-2P CITY-SI-1tP
TIME 0 Detee TmE Clchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CIvY-ST- 2P - CiTY-ST-2P
12. | hereby cerlify that the information supptied with this filing does not quality for the axamption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or rustee empowered 10 execute this raport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 of Block 11 if
changed. or on an attachment with an address. with all other like empowered.
SIGNATURE: 4/1548 305-381-8340
mwat{mnwpe 'OR PRINTED NAME DF $1GNNG OFFICER OR CIRECTOR Do Caytina Phone 3 J




