FILED
2003 LIMITED LIABILITY COMPANY Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretal‘y of State

DOCUMENT #
1. Entity Mame LO1 00001 3872 03-07-2003 90013 049 ****50.00
BISCAYNE PLAZA, LLC
Principal Place of Business Mailing Address
1284 NORTH PALM AVENUE 1264 NORTH PALM AVENUE
SARASOTA FL 34236 SARASOTA FL 34236
T s R A
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber — APPLIED FOR Applied For
o | ] 301 £~ Not Applicable
- - LA | "
Zip Country Zip Country 5. Cerlificate of Status Desired O $5'00 f-@ddat:onal
Fee Required

-—--6. Name and Address of Current Registered Agent . _ - 7. Name and Address of New Registered Agent

e Rsorg Mo s T T

Street Address (P.C. Box Number is Not Acceptable)

330  S.QmeatlE ME. F51/<

City ; ! I FL 2%16

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ¢ am famitiar with, and accept

the obligations of registered agent.
’-‘
3/5/ 03

SIGNATURE

nd title if applicabla.

T I

(NOTE: Registered Agent signature required when reinstating} S pard

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 ’

.

9. MANAGING MEMBERS‘I MANAGERS 10. ADDITIONS/CHANGES

CR2E083 (10/02)

TITLE MGRM h [T Delete TITLE WQe [ Addiition
HAME MARCUS, ANDREW NAME .
STREET ADDRESS | HEG4-N-PAIM AYENUE- smeetovness | 33O« Ko ?o’"EAff e MWE #l IS
OTY-ST-2P | GARASOTA-FL-34096 CITY-ST-21P SArrk o ™, FL qué
TITE MGRM . [ Dalete TITE Mne [T Additicn
NAME MARCUS, ROBERT NAME
STREET ADORESS | 1284-N-PALNFAVENUE- STREET ADDRESS _{3 o J. ?/”W “w Mf, ,#I K
av st | SARASOFA-FEMRI6 TOw | SASOT, £ 34284
" Tme T T oeere ~ - frume ce—nfe e D - L e o e [].Change [ Addition.
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP . CITY-57-2IP
TILE ' [T Detete TITLE O Charge [ Addition
NAME : NAME
STREET ADDRESS -~ STREET ADDRESS
CITY-3T-2IP CiTY-ST-2IP
TITLE : [ Defete - TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
Lyt [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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
lirnited ability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
oy H
SIGNATURE: e e e 3({3f03 4/ -477-15L9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O‘R- AUTHORIZED REPRESENTATIVE ¥ DalJ Daytime Phone #




