| FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am
DOCUMENT # LO1000019270 T Secretary of State
1. Entity Name ;?“1;‘ 03-24-2003 90021 020 ****50.00
1237 BISCAYNE BOULEVARD, LLC ;

Principai Place of Business Mailing Address
226 WEST RIVO ALTO 226 WEST RIVO ALTO
C/O AVRA JAIN C/O AVRA JAIN
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

BT e ok 15575 o g IR

Suitg, Apt. #gc. uite, Apt. #, etc,
(9 [] CHECK HERE IF MAKING CHANGES
wt 3065 Suite 505

ity & Sta City & State 4, FE{ Number APPL'ED FOH Applied For
Cor, iables, Fu Coral Gabes, AL SH-206T04 5 Not Applcable
Z‘3‘3-5 l 4_6 d)(jf% ‘325 l 4.5 (i.imsry 5. Certificate of Status Desired [ l§ese'gga L‘:\"‘?:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARTIN, PEORO AESQ. ~ e o — S —
1221 BRICKELL AVE. SUITE 2100 ) Street Address (PO Box Number is Not Acceptable) ~ ~ =

MIAMI FL 33131

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent anc titla if applicabla, (NOTE: Registered Agant signature raguired whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGR O Delete TILE [ Change [ Adtition
NAME JAIN, AVRA . NAME
STREET ADDRESS | 226 WEST RIVO ALTO STREET ADDRESS
CITY-ST-2IP M'AM' BEACH FL 33139 CITY-ST-2IP
ME MGR O Detete TMLE ‘ U] Change [ Addition
NAME SCHWALBE, PETER NAME :
STREETADCRESS | 185 MADISON AVE., SUITE 1700 STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10018 CITY-$T-21P
TLE O Delete TITLE [CJ Change [ Addition
NAME R name
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP e e e BOMYSSTIP L b e 2 e
TILE 1 pelete TTLE [JChange [ Acdition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP . CITY-ST-ZP
TITLE ] Delete TITLE ] Changs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete MLE {1 Changg [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-7IP

11. | hereby certify that the information supplied with this filing does not qualify 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 truglee empowered to execute this report as required by Chapter 608, Florida Stalutes.

{&): mEQUIRED V14 )03

ﬂa{a Daytima Phone #

SIGNATURE: =
SIGNATURE AND TYPED OR PRINTED NAME OF NG y MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 {10/02)



