2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

Secretary of State

08-02-2004 90117 017 *****5.00
08-23-2004 90150 009 ****45 00

DQCUMENT # L0O1000003810

1. Entity Name ‘

BISCAYNE BUSINESS CENTER, L.C.

Principal Place of Busmess - Mailing Address

1389 ND AV 1399 CONEY. ~ISLANG-AV
P.O. BOX 300439 ! L, £.0. BOX 300439
BROCKLYN NY 11230 : BROOKLYN NY 11230

AR

Aug 23, 2004 8:00 am

|- VORHAND, HARRY -

12550 BISCAYNE BLVD

#500
MIAMI FL 33181
.

3 Prncipal Placs of Busass 3. Miailing Adorass MII’II um Ilmm “III”“ ’lll
Suite, ApL #, elc. “' " Suile, Apt. #, elc. MOOHRE CR2£083 (4/04) N
———oe s BTy y . B R Y ST

City & Siata ‘- Cily & State ) 4. FEI Numorer 06-161 3299 ::tp‘&’:;me
Zie Country e Country 5. Cerlificale of Status Desied [ E:-ggwm"m’
6. Name and Address of cumnt Reglatared Agam 7. Nama and Address of New Registared Agent
T e S y— T P ——— I S T e i R~ S B, SR e e T

Streot Address (P.O, Box Number is Not Acceptable)

City

FL l Zip ca::;e

tha obligations ol regnstarad agent.

8. The above named entity submils this statament for the pur;:ose of changing its reglstemd office or regsslared agenl. or both, in the State of Florida. | am famifiar with, and accap!

—

SIGNATURE _
Sgnaiure. typad or riRec Neme: aof ragwter B RGEn. A {ike ¥ APRRCATIS. {NOTE: R-gmmmuwmm-mrmm} DATE
) F £ T 1!' 'i'
I | EaE AT S it kM R
[ \ MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES
| TME MGR (] Demz ME [ Crange [T Addition
NAME ‘ VORHAND, :HARRY NAME
STREETADDRESS | 1399 CONET JSLAND AVE STREET ADDRESS
CIFY-ST-aP BROOKLYN;NY 11239 ory-ST-arF
me o O pelete e Ol Crage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CY-ST-29
e 3 Deters e Ocrenge {7 Addition
NAME NAME
SHEE‘IAINESS o G e memap e - = mg'mm e o s ettt
~CmY-5T-7P P CaTy-ST-2IP -
me O Detete TmE O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-5T-TP : CITY-ST-2P
e 4 3 Delete e Ochenge [ Agaition
NAME NANE
STREETADDRESS STREET ADDRESS
CY-ST-2P CY-51- 29
TRE O Oelete THLE Clchange [ Additien
NAME NAME
STREET ADDRESS STRFET ADDRESS
oTY-s7- 7P n , ﬂ CiTY-S§T-2P

1. | hereby certify that the informati mth Lhis filing
indicated on this report js frue nd that my
limnitea habll\ly cornpany or the rgeeivef of tiustas empowe

SIGNATURE:

quality for the axamption stated in Section 119.07(3)i), Florida Statutes, | further certity that the information
Il have the same legal etfact as il made under oath;
ute this report as recuired by Chapter 608, Florida Statutes.

that | am a managing mernber or manager of tha

TUAE AND TYPED OR PRINTED NANE OF

Oaytmg Phone §




