- = . -

2003 LIMITED LIABILITY COMPANY FILED

. UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT # 01000008895 Secretary of State
1. Entity Name 03-13-2003 90003 029 ****50.00
BILTMORE WAY PROPERTY, LLC
Principal Place of Business hailing Address
2875 NW. 77TH AVE. SUITE 100 2875 NW. 77TH AVE, SUITE 100
MIAM! FL 33122 MIAMI FL 33122
® P T s e AT
4720 Bi Hmore Way H0 Bi I +nrore LUQ\’/
S“if;*' Apt. #, efc. 00 4 55“”9' :pt- #.etc. , [ CHECK HERE IF MAKING CHANGES
Suiie { vite /00O
City & State City & State — 4. FEI Number 65.1 1 12683 Applied For
Cora / éﬁ I:'/-e- F ' (lo ref ZQQ /;Leb ’ f'/ Not Applicable
BZg )3 (_’ OCOSU%)' SZE /3 (71 Zousnt;y; 5. Certificate of Status Desired g g;ese'ggqlﬁgad;“c’"a'
6. Name an;I Address of Current Registered Agent 7. Nahe and Address of New Reglstered Agent
T T e ] Name' e ; - - R
GARCIA, FIRPO Garcia, Eiwoe
Street Address (PQ. Box Number is Not Acceptable)
MM R stz Yoo i ifmare isay
Suvi e {foo
Cit Zig Cod
FII; raf (bables FL |- _03/93(/

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. [ am familiar with, and .:-iccept

the ohligations of pggistered agent.
ahle>

SIGNAT
egiftrad agent and title it applicabls (NOTE: Registered Agent signature raquired when reinstating) DATE
7
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TIMLE MGR O Detete TILE 2 alc P\ . HChange [ Adiion
NAME GERALD, FIRPQ NAME Gaorcia, F P '
STREET ADDRESS | 2875 NW 77 AVE sieer anoress (E7O B M vvere (Oow SOoTe (1O
om-st-7¢ | MIAMI FL 33122 orse |Covcal Gables , FL™ 23321 34
TITLE 7 peete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP
TITLE .- ] Delete TME [ Change  [] Addition
NAME NAME T : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE O3 elete TLE " OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP ' CITY-ST-2P

11. | hereby certify that the information supplied with this flling daes net guality for the exemption stated in Section 119.07(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 trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MWLMRW >hlo2 205 44%-200n

SIGNATURE AND TYFED OR PRIBTED NAME SF SIGNING MKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phona #

anisien

CR2E083 (10/02)



