FILED

2002 UNIFORM BUSINESS REPORT (UB Apr 04,2002 8:00 am

DOCUMENT # 101000004371 /| ecretary of State
1. Entity N
- Entity Name Entity New Name: e
BISCAYNE 2, LLC.  3882-3898 N E BISCAYNE LLQ) 04-04-2002 90086 014 =30.00
Principal Place of Business Mailing Address
3990 N.E. SECOND AVE. 3930 N.E. SEGCOND AVE.
MIAMI FL 33137 MIAMI FL 33137
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
. . 6.5'- yZ/74 ?72.. Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O §ese-ggq lﬁ?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name —r——r0 .
LICKSTEIN, FRED K ESG. Street Ad:r;\s:(LPT)uB\ NE‘mt;eriQ-:icge‘ ::;:bIL&) £2
100 S.E. 2ND STREET - BoxTumber s Hot Accepienle
17TH FLOOR :
_ MIAMI FL 33131 Bo sw 8sYu S“\"(ed# Suate ASso
) Cit . . Zi
v MG LA FL ""§Q§°\3.;

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE Au an €. Reda GueT | i"%/\'@ 3- 20-;”? X

Signature, typed o printed name of registerad agent andg tillespplicable. =ING Agant sighature reguired When reinstatingy ™

ya

FIﬂOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

TME [ Delate TITLE Ma "\nl‘lﬂ-ﬁ Mo walger [ Change [} Addition
NAME NAME Ne QRSAA,

STHEET ADDRESS strecTanoress | RA B WE Zwund Avtuu e

CITY-ST-21P CITY-§T-2IP Micly, Tl 22130

mE ] Detete TITLE Maons SlewYers CiChange 5 Acditien
NAME NAME cliza\de Taneta

STREET ACDRESS STHETADDRESS | 2 B VE ZAS AdeUue

CITY-ST-2P CITY-ST- 2P Micday, L 33 W30

TILE 2 oelete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDAESS STREET ADCRESS

CITY-ST-2P° CITY-5T-2F

TTLE 3 celete TIiLE O changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-20P

TITLE [ pelets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section ¥19.G7(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowergd 10 execule this report as required by Chapter 608, Florida Statutes.

SO CidndaRsen 329 -0 Bps s -SFOD

NAGING MEMBER.’MAMGER. OR AUTHORIZEL REPRAESENTATIVE Dats Daytime Phone #

s

(=]

CR2E083 (9/01)



