2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000015118

1. Entity Name

.

Finger Biscayne LLC

Principal Place of Business

CT Corporation System

c/o CT Corporation System
1200 South Pine Island Road
Plantation, Florida 33324

Mailing Address

99 Detering, Suite 200
Houston, Texas 77007

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
2000 &PR 20 py 320

Division oF CORPORA’
{ALLAHASSEE, FL(?RTlli?gs

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For _]
760663433 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .

CT Corporaticn System
1200 South Pine Island Road
Plantation, Florida 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abave 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, typad or printed name of registersd agent and tie it applicable.

{NOTE: Registared Ageni signature required when reinstating)

DATE

FILE NOWII! FEE IS $50.00

Make Check Payable to Department of State

CRZE083 {11/00) ]i

e et . . R i iz e S i & e | o e —_ =

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
mr P, - - Adgdtion
NGRS Sy Do g SO0 101 0P -2
Finger Development Company 0520101 --01045-~0185

SIREETAOTRESS | 99 Detering, Suite 200 STREET ADORESS sxe#S0, 00 et 00
CITY-ST-ZIP Houston, Texas 77007 CITY-ST-21P -
TILE O pelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TNLE [ Change  [] Addition
" NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2¢ , CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME » NAME
STREET AQURESS STREET ADDRESS
CITY-$7-21P CITY-ST-7IP
TITLE 1 oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
TILE 7 Detete TITLE [JChange  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 808, Florida Statutes.

indicated on this repaort is
limited liability company

e receive; trus

Hiadey  TJi3)swd- 3313

SIGNATURE:

SIGNATURE AND XYPED OR w‘mu NAMEOF SJSRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




