S

FILED
2003 LIMITED LIABILITY COMPANY Aue 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S egcret,al’y of State

| DOCUMENT # 1
1. Entity Name L01 0000038 0 = 08-05-2003 90027 015 ****50.00
7
BISCAYNE BUSINESS CENTER, L.C.
Principal Place of Business Mailing Address
1359 CONEY-ISLAND AY 1399 CONEY4SLAND AV _ . __ 1 P . T
R.0.-BOX-300438 POTBOX' 30433 - - L TS eSS e e e
BROOKLYN NY 11230 BROOKLYN NY 11230
2. Principal Place cf Business . 3. Mailing Address “""ml“"m M“Il"l "I" II||| |Im m" ||||‘ "lm““ |lu l“‘
Suite, Apt. #, etc. Suite, Apt. #, efc. [J GHECK HERE IF MAKING CHANGES
Clty & State City & State 4. ¥EINumber  (06-1613299 Applied For
Not Applicable
Zip Country 2ip - Country 5. Certilicate of Status Desired 0 $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
VORHAND, HARRY
12550 BlSCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)
#500 '
MIAMI FL 33181
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 arm familiar with, and accept
the obligations of registered agént.

SIGNATURE
Signatura, typed o printed name of registered agent and title if eppicable. {NOTE: Registarad Agant signature required when reinstating) DATE
. ‘ FILE NOW!!! FEE IS $50.00
s Make Check Payable to Fiorida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TME MGRM 0] Celete TE v & 'Il ,&'Changa ] Addition
e VORHAND, HARRY e IRHANS  HARR y
sTReET ADDRESS | 1389 CONET-ISLAND AVE STREET ADORESS )3%% C é) NEY - ) (EAND M
erv-si-2p | BROOKLYN NY 11239 CTY-ST-21P Rpeo KLY Y, ([2R0
TILE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
MLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME 1 peiate e [ Change [ Additicn
NAME NAME
STREET ADGRESS : STREET ADDRESS
CITY-ST-24% CITY-ST- 2P
THLE 3 Dalete TITLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TME [ Detete TITLE (3 Changs [ Addition
HAME ' AME
STREET ADDRESS TREET ADDRESS
CITY-S§T- 2P /) /_j_ mY-ST-2IP

is filing does not gualfy for the emptlon stated in Section 119,07(3)(i), Florida Statutes. | fugther certify that the information
at my signature shall fave the gal effact as @d oath; that  am a managing member ¢ manager of the

empowered to executenis rep las raquired by Chppter 608, Fiqrida Statutes. 7 Lg) \93

SIGNATURE: Y/GNETURZ REQUMAED

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ) Date Daytime Phone #

11. | hereby certily that the information st
indicated on this report is true and acjfur

. 1

0022481

CR2E083 (4/03)



