o= 572 FILED

2002 J;IIFOHM BUSINESS REPORTY_(UBR) : ngé Cll‘%’t 319)9 %)fSS(t)gtgm

DOCUMENT # L01 000020296 05-20-2002 90338 001 ***150.00

1. Entity Name
BISCAYNE COMMONS, LLC N
Principal Place of Business Mailing Address
201 BRICKELL AVE. 701 BRICKELL AVE.
SUITE 3000 SUITE 3000 : 9 2 63 4
MAME FL 331 MIAMI FL 33131
G700 Collins Ave D200 Colli s AE
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
303 303 .
& Slate City & Sjate 4. FEi Number Applied For
/g HAC IR, , F 5&7_&!&%,_&- L0 = 0000971 | Not Applicabs
Zip Counlry Coaw $5.00 Additional
5. Certfficate of Status Desired
33’5-"{" U—SA 33[5-'"" . I O Fee Required
8. Name and Addrm of 0urmnt Rogf.sterad Agent 7.”Name and Address of New Redistared Agent — ~ —
T T NameT T B ) - - =
INTRASTATE REGISTERED AGENT CORPORATION .
Street Address (P.C. Box Number is Mot Acceptable)
701 BRICKELL AVE. ¢ g
SUITE 3000
MIAM) FL 33131 = Zin Cod
I;l i F L ] P °
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. -
SIGNATURE - — - - —
8, typad o pentad name of registered agent and tit's it applicable. (NOTE: Ragi al Agant requirsd when Q) DATE
FILE NOW!!! FEE IS5 $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES -
e PRESWDHENY ] Delete me O cramge [ Addilion | 5
NAME Towid . TAY BeR NAME S
STREET ADORESS | 00 Colli NS AUE’ 4t 393 STREET ACDRESS g
CITY-51-21P Bg MQBOUQ 32|¢5+ CiTY-ST-0P Ié-i
TLE [ Deletn TE O crange  [J Additton | ©
NAME NAME
STREEY ADDRESS J smee onress
CITY-SY- 219 CITY-§T-ZIP
T _ ... ) - . - [ Detete - Ame —~ [ ol - T e e 7] Change DAddillun =
NAMET —_——— e - - i e W= HAME - | e——————- - - -
STREET ADORESS STREET ADDRESS
CITY.-ST-Z1P CITY-ST-2IP
TIE O petets TIMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
cny-s1- 2P CITY-ST-2P
(13 O Delete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2P CITY-ST- 2P
TIME O oelete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-S1-ZP
11. | hereby cedity that thg infgrmation supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this rg| fue and accumte 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 tiability comphnypr] raceivar dr trusteg empowaered to exacute this report as required by Chapter 608, Florida Statutes.
URE [pm Bl kf \ 305 BI-€]
SIGNATURE: _ | VW IRE [Pt AR Neod - 18]
SIGNATURE mwmwmmmn MANAGER, OR AUTHORIZED REPRESENTATIVE Dytime Phone %

> I

;




