2002 UNIFORM BUSINESS REPORT (UBR) ADr 25F12%gg)800 am

- 4 )
DOCUMENT # | 00006003384 ecretary of State
04-25-2002 90010 031 ****50.00
BISCAYNE GROUP, LLC \
Principal Place of Business Mailing Address
1315 LYONS ROAD 1315 LYONS ROAD
COCONUT CREEK FL 33063 COCONUT CREEK FL 33083
> P TR sV ERAAR AR EN R
i
Suite, Apt. #, éc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1043099 Not Applicable
e ’ | Coumy ap - - i Couniry '5. Certificate of Status Desired O $5.00 Additional -
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIBMAN’ SUSAN . Street Address (P.O. Box Number is Not Acceptable)
1315 LYONS RD.
COCONUT CREEK FL 33063
City FL Zip Code

8. The above named entity submits this statement 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 registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

R 3 L Ee T e ¥

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM 7 Delete TIiLe Clchange [ Adition
NavE RIBMAN, SUSAN e
STREET ADDRESS 1315 LYONS RD STREET ADDRESS
CITY-5T-2IF COCQNUT CHEEK FL 33063 CITY-5T-2IP
TLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS |_ . . . STREET ADDRESS —— E -
CITY-ST-2IP CiTY-51-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
TLE O pelste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
ATLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this rapart is true and accurate and that my signature shall have the same legal effect as if made under ozth; that { am a managing member or manager of the
limited liability comparny or the recgffler or trustee empowered to execule this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: il /“{Jzév

SIGNATURE AND TYPED OR PRINTED NAME ySFGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

%

CR2E083 (9/01)



