2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 19,2005 08:00 AM
DOCUMENT # L02000006707 | o Secretary of State

1. Entity Name _ :
BISCAYNE MEDIATION, LLC

Principal Place of Business . I\ri_ailr'ng Adaress

19 WEST FLAGLER STREET _ . 19 WEST FLAGLER STREET
SUTE 1212 o SUITE 1212 -
e ——————— IR
04142005No Chg-LLC CR2E083 (10/03)
DO N OT WR'TE I N TH Is S PAC E 4. FEI Number Applied Far
(04-3632722 Not Applicable

$5.00 additional

8. Certificate of Status Desired O Foe Required

6. Name and Address of Gurrent Registered Agent
ABRAHAM, PETER - .
15 WEST FLAGLER STREET ‘ DO NOT WRITE
SUITE 1212 - ) : . ‘ _
- IN THIS SPACE

MIAMI, FL 33130

8. The abeve named entity submits this stalement far the purpose of changing Tts registared office ar ragistared agant, or both, in the State of Florida. | arm familiac with, and accept
he cbligations of regstered agent

SIGNATLRE e i
Signalure lped of princed name ! ragesieted agent and T T appficable MEITE Ragistered Agent signalure required when reinsaling} ) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. _MANAGING MEMBERS/MANAGERS
fITLE MGR N - -
MAME ABRAHAM, PETER E ' . -

STREET ADDRESS | 19 W FLAGLER ST., STE 1212

GIry-5T-21P MIAM!, FL 33130 - L -
A MGR ST 06000 ]
. P N é i I
HAME BARKET, TIMOTHY K . [, %’%‘?‘Hﬁj'ﬁj@ﬁgﬁ Hd le <
STREET ADDRESS | 19 W FLAGLER ST., STE 1212 R "Lllu e UB

CilY-§T-21p MIAMI, FL 33130

TILE
NAME

Lty DO NOT WRITE

e | ” o IN THIS SPACE

NAME
SIRELT ADDRESS
Ciyy-55- 29

TITLE

NAME

STREET ADDRESS
GIry-st-zip

TILE

NAME

STREET ADDRESS
GITY 81-2IP

11. i hereby cerify that the information sdﬁli_ed with this filing does not qualﬁﬁor‘hé exampifon stated In Section 119 O73)0). Florida Statutes. [ further certify that the information
indicated on this repoert is Ir urate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limitad liabdity compal he receiver of trustee empowerad 10 axecute this repart as required by Chapter 608. Florida Statutes

SIGNATURE: Feps-08 208-223. 691

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, R AUTHORIZED REPRESENTATIVE Tale Davtime Phona ¥




