2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 00000011018

1. Entity Name

BISCAYNE/PALM LLC

Principal Place of Business
C/O MAYNARD RICH COS.
7850 NW 146 ST.. #3080
MIAM! FL 33016

Maifing Address

7850 NW 146 ST., #308
MIAMI FL 33016

G/0 MAYNARD RICH COS.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
01 FEB 19 PHI2: 31

RETARY oF 3TAlL
TACLARASSEE. FLORIDA -

e

DO NOT WRITE IN THIS SPACE

CR2E083

indicated on this report is true and accurate and ia
limited liability coi

SIGNATURE

y signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
cute this report as requnred by Chapter 608, Florida tatu:es

Bt S

Sty Sy

City & State City & State 4. FEI My ’mber 1;— lo 8, Applied For
(0 3 Not Applicable
Z‘ - - t E in- - 'C-“ - - T =R T ) : Vel ar
® Country Zp : ountry §. Certficate of Status Desired a $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e TR AR ST T - e BN e e - [ Ny S = " - )
SCHWART RICHAHD
Z, Street Address (P.O. Box Number is Not Accepiable)
7850 NW 146 ST., #308
MIAMI FL 33016 '
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )
Signature, typed o printed name of registarad agent and title if appiicable. {NOTE: Registared Agent sighature required when rainstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
Tme WM aneaw—s figwial 01 pelcte e Clchange [ Addition
NAME Zicanto CHwrl NAME
STREETADDRESS [ TEY D TNw WM 6 QT' # LoV STREEY ADRESS
CITY-ST-2P Ml B 2ol CTY-ST-71P
; == — — ¥
TITLE MaEEETw. . Wenpul - 1 Delete CIME™ - | m e e {J-Change - [J Addition
CE. ML - =y -
NAME Jacr D SI1| "w - Wl NAME 1NO002 745111 ——T7
CSREETADDRESS | T2E SO MW Vi L Y STREET ADDRESS 221 /01--01105--020
CITY ST-ZIP Mirmy FlL 1ol CITY-ST-2IP ravdrg AR
TITLE ALY v+ e [2] Delite moos < f-TTE ok - e - =[] changg’ ™ [J Addition
NAME Catl My NAME
STREETADDRESS | 1K SO w0 1M b AT W Jo¥ STREET ADDRESS =
CITY-ST-2P M YRR CITY-ST-2iP ?
TTE [ Delete TILE [Jchange [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS a
CITy-5T-2IP CiTY-S7-2P
ITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDHESS_! STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE :‘Wl O Detete TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CiTY-ST-2IP
§11. | 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

u’\ vy W€ kL

\ BIGNATUHE AND TYPED OR PRINTED NAME OF EIGN‘LG’I\NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylima Phone #

N

L oo =Rk Al ol

(11/00)



