FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

WIDD/ S

1. Entity Name 03-24-2003 90020 040 ****50.00
8699 BISCAYNE BOULEVARD, LLC
Principal Place of Business Mailing Address
8699 BISCAYNE BLVD. 8699 BISCAYNE BLVD.
MIAMI FL 33138 MIAMI FL 33138
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State T T | CityaSates T T[4 FENGmber 65-1072569 ~—JAppied For—|
Not Applicable
Zi Count Zi Count i
® ounry P ouniry 5. Certificate of Status Desired O $5-00 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
. Name
HOFFMAN, COREY E ESQ.
3250 MARY STREET Street Address (P.O. Box Number is Not Acceptable)
SURE 400
COCONUT GROVE FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida, | am familiar with, and accept
the cbiigations of registered agent. ’
SIGNATURE
Signature, typed or printad nama of registered agent and litle if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
h— oo = |- - SIS DErArS S .
Due By May 1, 2003
9. MANAGING MEMBERS /| MANAGERS 10. - ADDITIONS /CHANGES
TITLE P [ celete TTLE [JChange [ Addition 5_
NAME ARDISSON, JACQUOS NAME 2
STREET ADDRESS | 195 NE 106 ST. STREET ADDRESS @
OTv-ST-2P | MIAMI SHORES FL 33138 ov-51-2¢ i
o
TITLE O pelete TILE [JChange [ Addition 8
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-8T-21P
TLE [ oelete TLE [ cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-S§7-2IP
TITLE [ pelste TITLE [ Change [T Additicn
NAME N - — o fNAME o o — e e
STREET ADDRESS STREET ADDRESS
CITY-57-21P ‘ ‘ CITY-ST-2IP
TILE [ Gelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME ‘
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2/P

11. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate arnd that my signature shall have the same legal effect as if made unfpr cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608 Hlorida Statutes.

Eep s ‘:\%ﬁ%ﬂ‘ 17 g G
SIGNATURE: P/TT[L NN IRED X

SIGNATURE ANR JYPED OR PRINTED NAME OF , MANAGER, OR AUTHORIZED nEPnes’dmmvr Cate Daylime Phone #

LY




