FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usm 4 ecretary of State

04-07-2003 90005 023 ****50 00
DOCUMENT #
DOCUMENT # | 02000003651
BISCAYNE CENTER DEVELOPMENT COMPANY, LLC
Principal Place ol Business Matlling Address
255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRCLE
SUITE 110 SUITE 1100
CORAL GABLES FL 33134 CORAL GABLES FL 3314
s e - D GHR AT M GIRT N
Suita, Apt. ¥, slc.  Sults, Apt. #, etc. . [) CHECK HERE IF MAKING CHANGES
City & State City & Siete 4. FEI Number Appied For
Q43602238 Not Applicable
Zip Country Zip Country : ) $5.00 additonal
5. Centficata of Status Desired ) Foe Requited
T T s B, NaTn® and Address of Current Reglatersd Agemt i v |- NameandAddmumMHeglmrad Agent
e N R T T B T e
JEFFREY, THOMAS W T T T Bt
255 ALHAMBRA CIRCLE Stireet Address (P.O. Box Number is Not Acceplable)
SUITE 1100
CORAL GABLES 1. 33134
City FL ] Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered alfice or registered agent, or both, in the State of Fiorida, | am famillar with, and accept
{he obligations of regsslerad agent. .

- - . . - - - [

SIGNATURE T R I T K -. v . . N s

\ . smo,m‘ummummymwm ", . (NCTE: Registarad Agent signatuns requinsd when reinsiaing) * L - PV DATE
ey ' i T T T T T T FILE NOWIL FEE 1S  $50.00 f""” oo T T e

BT Make Check Payable to Florlda Department of State L ¥

P " Due By May 1, 2003 !

B i e MANAGING MEMBERS!MANAGERS el 10 L ADDITIONS /CHANGES &+ .~ '~ i
s e [ tion

ﬁ o Phlllp F. Blurberg, Sole Merber Cloees E':E Dowe  [a

STREET ADERESS and President STREET ADDFESS

em-stzp | 295 Alhamra Circle, #1100 CiTY-S1-2P

e CCral &Eoles, PL 383I04F 1 betete Tme ) - [ Change 3 Addition

WAE : RAME ‘

STREET ADDRESS STREET ADDRESS

crv-stw | . ciy-ST-2P

TME 3 Detete TME DOchange [ Aadition

NAME 1 ),"*_"'_"..-3_ 7-_-' o : LR IR -g*rf-f*?- tw-_'__— - "-_—-‘-1':-’2' 4._—-3.-.-—-*-‘4_—_---- LR s e e e

STREET ABIDAESS K T

CrY-ST-2P

TME O Detete Cichange [ Addition

NAME

STREET AODRESS

CITY-ST-2IP

NAME

STREEY ADORESS . L

S S i

R Ay T TR e O '!L;.;.'_.E. O oeete - e s D _L__ [).Change .. [0 Addition

STREET ADDRESS P 0 e ’ "

QIIY-ST-2P i ir

111 hereby certity that the infSrnation sugilied with this’ ﬁhng doss nol qualsry for the exemmlon stated in Secllon 119, 07(3‘}10 Florlda Statutes:| further cartify that the information-~ -

accurate and that my signature shall have the sama legal effect as if made under that | arn & managing member or manager of the .

- indicated on this report is
pfaiver or irusteo empowerad to execuls this reporl as required by Chapter 608, Florida St.atutes

b limitad Ilablllty company,

fre RECPHIFAEER! Blumber, Sole Memebet  3/31/2003
wonw.}iuuumm MANAGER, OR AUTHORIZED AEPRESENTATIVE Dats 205 RG&WW'

SIGNATUE ‘

Apr 21,2003 8:00 am

CR2E083 (10/02)



