O FILED
Apr 09,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)
ecretary of State
DOCUMENT # | 01000001425 03-05-2002 90017 028 ****50.00
1. Enlity Name
8699 BISCAYNE BOULEVARD, LLC
Principal Place of Business Mailing Address
8699 BISCAYNE BLVD. 8699 BISCAYNE BLVD. ey
WIASD FL 33138 RIAM FL 33138 or s F A
S T RARME TR A O
Suile, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number Applied For
6':% - 1019 5_ G q Not Appliceble
e Counlry zp Couniry 5. Cortificato of Status Desired [ fg-g?qﬁ““
| oizen -2 < .8, .Name and Addrege of Current Reglstered Agent —— =] . = . r= == 7.:Nam# &nd Addross of New Reqlaterad Agent — . _ —— — =
o, . e — == o o - = NB-FHB—_
';g%muﬁ':," %?%E ESQ. Street Address {P.C. Box Number is Nol Acceplable)
SUITE 400
COCONUT GROVE FL 33133 T Fﬂ o
i ip ]
8. The above named entity submits this staterment for the purpose of changing its registered aHice or registered agent, or both, in the State of Florida.
SIGNATURE -
Sighiure, typed or prinked name of registersd agont end e f applicable. {NOTE: flagt Agont i nequirot! whan W) DATE
FILE NOW1I! FEE iS5 $50.00
Make Check Payable to Department of State
- Due By May 1, 2002
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES -
ME P . O Dekets e ichange [} Addltion %
NAME, Ta couen frdrsson NAME &
STREELADORESS | /2.y~ M E7 106 ST+ STREET ADDRESS g
w52 | yani Shores Vi / . d3/2F CItY.5T. 2P g
TIME 4 O Detete me Clchange [ Addition | &5
NAME HAME
STREET ADDAESS STREET ADORESS
CTY-51-2P CY-57-2P
Al O o= = DDW"-—-—- AME e et et T ;[:}-,Cj"'j"i;aaﬁ"!-s=
TNAME- T T T T T e e e e T TR NAME Ty T T
STREET ADDRESS ) STREET ADDRESS
CITY-5T- 2P CITY-5T-2P
TILE 3 pelets TME Dichangs [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CiTY-S1- 2P
TME 0O Detate TILE Olchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Crv-st-2p cm-sT-20
Tme (0 peiem TE C)Change ) Addition
NAME HAME
STAEET ADDRESS STREET ADORESS
CITY-51-2P CITy-§T- 2P

indicatad on this report is true and accurate st my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

11. | hareby certify that iha infoarmation supplied with thisfling does nat qualify for the axemption stated in Ssaction 119.07(3)(1). Florida Statutes. | furthar centify that the information
limited Nakility company of the recgiver @6 grpowered 1o executo this report as required by Chapter 608, Florida Statutas.

NN REQUIRE B guor Audhsisyn > -d0-0a (or) sy —vzoo

MANAGING MANAGER, OR ABTHORIZED REPRESENTATIVE




