N el
v FILED 1 |7
Pl 1
2002 UNIFORM BUSINESS REPORT (ugr)  © U1 19> 2002 3:00 am i
SINESS. (UBR) Secretary of State
DOCUMENT # L0O1000018409 : 05-06-2002 90195 025 ****50,00
1. Entity Name .
BISCAYNE BAY QYSTER CO. LLC
H Principal Place of Business Mailing Address "
f MTOWE'HSIDETERRACEAPT. 1006 2000 TOWERSIDE TERRACE APT. 1006 . 9 {: i 8 1
' MIAM FL 33138 . NIAM! FL 33139
R S S AW AR AR RO
Suite, Apt. #, etc. Suita, Apt. #, atc. . DO NOT WRITE iN THIS SPACE
Clity & State City & State 4. FEI Number [ lied For
|»“Inot Applicable
Zip Country Zip Country = . $5.00 additional
5. Certificate of Status Desired a Foo Requirad
8" Name and Address of Curfont Reglatered Agent - i 7. Name and Address of Now Raglstered Agent—. .~ —|—
T T D ; Name ~* : .
m% IF\VJER RD Street Address (P.O. Box Number is Not Acceptabie)
MIAM! FL 33138
) City FL f Zip Code
8. The above named entity submils this statement for tha purpose of chenging its registered office or registered agent, or both, in the Stata of Florida. -
: SIGNATURE
sm.mwmwmmmmwmmﬂmm (m:mmmwmummerml B DATE
) FILE NOW!I! FEE IS $50.00 R
. . . Make Chack Payable to Department of State
! : . o ’ : . Due By May 1, 2002
' 9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES _
e B e ) O bk e Otege Jaddtion | 5
e TE€ CocTr Hawe 2
STHETADORESS | BB Do Sh 263, STREET ADORESS 8
Cay-51-29 Mooy @1 331739 . eor-ST- 21 5
TME 0O patate e {OJchange  [J Addition | S
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CmY-51-2P L . .. o, fomestoe o L, . e ~ .
mE ’ O tetes me _ ] Changs [ Acdition |
—_-E e " e -wr;, - . ———— e
STREET ADDRESS STREET ADDRESS
CITY-ST-29 Lify-§7-2P
e [J Detets Tme [ changa  [] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIY-5T-21P CITY-5T-21P
TME O Detets TME [OcChange [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2P
TinE O Deiete e [ Change [ Andition
NAME NAME
STREET ADORESS STREET ADDRESS.
CiTy-5T-21p CIY-S§7-ap -
11. 1 hereby certity 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 signature shall have tha sama lagal effect as il made under oath; that | am a managing membar or manager of the
limitad liability company Wr or trustee empowersad to execule this report as required by Chapter 608, Florida Statutes.
arume:_pMEAATURE THRERERAL T ()2 35
SIGNATURE: 41/ B/ ATURE B RERERN. T A23q008  FSS3MNY
mr\m#mﬁuﬂmnﬁnmopmm MENBER, on A ) [- 2% Duaytime Phone #
| S




