| FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am
£ ARE I3

DOCUMENT # . 01000014108 ecretary of State
1. Entity Name 04-09-2003 90038 026 ****50.00
11705 BISCAYNE BLVD. L.L.C.
Principal Place of Business Mailing Address -
9429 HARDING AVE. 9429 HARDING AVE.
SURFSIDE FL 33154 SURFSIDE FL 33154
et IR MR
HD? BTN Swh “& eS Bscayc BU
Sulte, Apt. #, etc. Stite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
M ]W \ ?L % i \ AM [ FL 65-1 132193 Not Applicable
_§Zi% ARA m{)m-éf;_ i é% iﬁ = Cﬁm “= | 5. Certifcato of Stats Desired O “_fese ggq L‘:?gé“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
SERBER, DANIEL J ESQ.
2876 NE 191 STREET Street Address {P.O. Box Number is Not Agceptable)
SUITE 801
AVENTURA FL 33180
City FL Zip Code

8. The above named enitit
the obligations of regj

statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

naterfa, typed or printed name of registered agent and ttle it applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE

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

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ pelete TITLE JE'Change [ Addition
NAME NAPARSTEK, ROBERTO DANIEL HAME A A,ABS B B

STREET ADDRESS | 9429 HARDING AVE. STREET ADDRESS VSCATIE L -
om-s-2¢ | SURFSIDE FL 33154 ov-sze | davVBwae  FL . 3BDABA

TIME O Delgte TN . [ Changa  [J Addition
NAME RAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2IP ’ CITY-$T-ZPP

TITLE [ delete TITLE COchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE O pelete TITLE O changs [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) ~§ om-st-op

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TILE O Detete TINE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-FIP A CITY-ST-2IP

fyplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
am] AckNrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

bﬁ]i- histee empowered to execute this report as required by Chapter 608, Florida Statutes.
1

SIGNATURE. > PAMNATURE RECUIRED

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

11. | hereby certify that the infor
indicated on this report is tgf
limfted liability company or the n

%

CR2E083 (10/02)



