FILED —_
Mar 05, 2002 8:00 am

1275

2002 UNIFORM BUSINESS REPORT (UBR)

-

DOCUNENT #
1. Entity Name L01 00001 3872 Secretal y Of State
BlSCAYNE PLAZA, LLC 03-05-2002 90054 006 ****50.00
Principal Place of Business Mailing Address
1284 NORTH PALM AVENUE 1284 NORTH PALM AVENUE YV avy
SARASOTA FL 34236 SARASOTA FL 34236
R v AT
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
‘ Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrgss of New Reglstered Agent
Name ) o i -
HECKER, SUSAN B .
! Street Address (P.C. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236
City FL Zip Code

8. Thi above named entit
DA &

SIGNATURE

{NOTE: Registared Agent signature required when reinstating) pate ¥

FILE NOW!I! FEE IS $50.00 .
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES .
TITLE 4R 1 belete ML [ Change [T Addition | S
HAME ARVREW MAtLol NAME @
smeerooeess | 1284 . PAH ANE STREET ADDRESS g
GTY-ST-2P sdiasord, £ k4 25 6 CITY-§T-2IP 5
TITLE T T [ Delete TMLE [(Jchange [ Addition | S
NAME 5 o o NAME
STREET ADDRESS . STREET ADDAESS
CiTY-53-71P - —- . CITY-ST-2IP

_TIME ] ’1—6-.5‘_: 01 i . _ l ] [ Detete TITLE [ change 7 Addition
e OsgL™ L. MARCUS e ' -
STREET ADDRESS | '4 2, 2&f O - A Wé STREET ADDRESS
CITY-ST-2P < SoTA, £t 24L5 L CITY-ST-2P
TILE ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TITLE , ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-ZP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repor as required by Chapter 608, Florida Statutes.

2 -/i’da{ oL 94[-9533514

Daytima Phong #

SIGNATURE: ———— oy

SIGNATUAE AND TYPED.OR-PHINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE




