FILED

- 2004 R L AL HEPORE MPANY Jul 08, 2004 08:00 AM
DOCUMENT # L01000004371 Secretary of State
gBEBr]g {N.?TB”EB BISCAYNE, LLC
Principal Place of Business Mailing Address
ML 3 A

GG R
07012004 No Chg-LLC CR2E(B3 (10/03)
DO NOT WRITE IN THIS SPACE Par—=Top FonTed T
85-1117992 Not Applicabia
3 o g 8. Cortificate of Status Desired [ gig.!)qlﬁammdmm
€. Nawe and Atdress of Current Registered Agsnt ]

S0 SW OTH STREET DO NOT WRITE
NIAMI FL 23120 IN THIS SPACE

8. The above namad entity submits this statement for the purpase of changing its regis\arad oifice or registarad agent, or both, in the State of Flarida. | am familiar witﬁ. and accept
the abligations of registered agent.

SIGNATURE
Signatute, iyped B ARKYS ik F ragisinsd sgent A1 Nie 1 poicalie, (IDTE: Pitgiiorad AQeIt SGnatima raqired when roinsiatng) DATE
Filing Fee is $50.00 UﬂBﬂDSIE‘%EQ?
Due by Bepiomber 3, 2004 [7/0804-80015-01 7 50.00
9. WMANAGING MEMBERS /MANAGERS .
YITLE MGRM
NAME ROSEN, NEIL

STREET ADDRESS | 3930 NE 2ND AVENUE
CITY-ST-2P MIAMI, FL 33137

TMLE MGRM

NAME ROSEN, ELIZABETH
STREET ADDRESS | 3930 NE 2ND AVENUE
CITY-$1-21P MEIAMI, FL 33137

TME
NAME

s DO NOT WRITE

o IN THIS SPACE

HAME
STAECY ADDAESS
CATY-S7-1p

TILE

BAME

STREET ADDRESS
CIFY-5T-2P

e {
RAME

STREET ADDRESS
oY-53-2p

11. | haraby cartify that the information supplied with this ing does not quality for ine exesnplion steied in Section 119.07(3){), Flerida Statutes. 1 further certily that the information
indicated on this repad is true and accurate and that my signature shall have the same legsl effect as if made under oath; that { am a managing member or manager of the
limited Niability compaay df th ﬂ" pedrustae empowarad o executs this reparta

‘aquired by Chapter 608, Floride Statutes.
SIGNATURE: | otrloy  Bas- S76-5900

Daytime Prione #




