. 2001 UNIFORM BUSINESS REP'ORTL(UBR)

DOCUMENT #

1. Entity Name

BISCAYNE/64 L.L.C.

LOO000003737 .

- A%

FILED

Principal Place of Business

C/O MAYNARD RICH PROPERTIES
7850 NW 146° ST SUITE 308
MIAMI FL 33016

01 FEB 26 AW 344
Mailing Address
G/O MAYNARD RICH PROPERTIES SECRETA EQ‘{_Q o TATE
7850 NW 146 ST SUITE 208 TALLAHASSEE, FLGRIDA

MIAMI FL 33016

2. Principal Place of Business

M

I

3. Mailing Address

MWWMWWWMH

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State - City & State 4, FE| Number Applied For
fﬂ S_ ‘w fbo2 2573 Not Applicable

Z Country Zip Country 5. Certificate of Status Desired O $5.00 Additional

’ _ Fee Required

6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
. s ommcem PN N somon e o STt = »;:—.Name..‘, et mem oz o emnr s meeesma - s e

SCHWARE RICHARD e e e _Sgrgetﬁ@;llgs_s__(ﬂo.;@ox Number is Not Acceptable)- - el o~ -
T 7850 NW 146°'ST
SUITE 308
MIAMI FL 33016 City FL | Ze Coce

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
T FILE NOW!!t FEE IS $50.00
. Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS{CHANGES
JILE m W - Nar x el O Delete TILE ; [Jchange  [J Addition
NAME 2 2o  SCH w-qé;r’l__ HAME
STREETADDRESS | 7TX S0 qowd 14 b L7 204 STREET ADDRESS
CITY-ST-2IP Miamr ~ Ko 230k CITY-$T-2IP
TIME Lt LT [ belete TLE [change  [] Addition
NAME Canti MA»V\JMO ) NAME ~
= {0
STREET ADDRESS 50 MW iqb &7 M T STREET ADDRESS ;P
GITY-5T-2P ™M aw . Lok CHTY-SE-2IP
_mmE_ I L e P . O oekete TITLE [ Changs [T Addition
RAME Stk DELA T NAME T
STREETADDRESS | 19 5 0 mws Iy, &7 4 Jo8 STREET ADDRESS . ' :
CITY-$7-2P IMiAmay V=t 1ok CITY-ST-2P
TITLE LWL [ Delete TITLE _ [J Change I'_'l Addition
NAME BoloThy Sacinik. N e B He T T
~STREET ADDRESS | —~")-¥ §~© Nw e ot 9 oF STREET ADDRESS
CITY -5T-2IP MM i AA L STety GITY-ST-2IP
TNLE [ Deleta TITLE [ charge  {_] Addition
NAME NAME
STREET ADDRESS,| ¢+ STREET ADDRESS
CiTY-$T-2F CITY-ST-2IP
TITLE i O Deiete TILE [ change [T Addition
HAME 7 NAME " :
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
11. | hereby certify that ke information supglied with this fiting does not qualify for the exemption stated in Section $19.07(3)(1), Forida Statutes. | further certify that the information

indicated on this rg
fimited liability compapy,

SIGNATURE:

is frue and

1 LR\D)

Curate and that my signature shall have the same legal effect as if made under oath; that | am a managling member or manager of the
mpowered 10 execute this report as required by Chapter 608, Florida Statutes.

746 DbV

SIGNATURE AND TYPED OR RINTWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

dv 6289000

CR2E083 {11/00)



