2003 LIMITED LIABILITY COMPANY

FILED
Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1 02000006707

1. Entity Name

BISCAYNE MEDIATION, LLC

ecretary of State

04-14-2003 90899 032 ****50.00

Principal Place of Business

19 WEST FLAGLER STREET
SUITE 1212
MIAMI FL 33120

Mailing Address

SUIME 1212
MIAMI FL 33130

19 WEST FLAGLER STREEY

2. Principal Place of Businass 3. Mailing Address

WA

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
OLf'— DEIET7 A A Not Applicable
- " - " -
Zip Country Zip Couniry 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Roglatered Agent
1 - } B ) VName
. ABRAHAM, PETER ~ o T T v
- 19 WEST FLAGLER STREET Street Address {P.O. Box Number is Not Acceptable)
* SUME 1212
MIAM! FL 33130
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 obligations of registered agent.

SIGNATURE
Signatura. typed of printed name of registares agent and nhe f applicabile {NCTE: Registersd Agent signature required when reinstating) DATE
ek e T e L e Py .
g fxﬁ’«qm VI EEE 16 850, KE i
iy S S
> : - Q'g » il
ot &

9, MANAGING MEMBERS/MANAGERS 10. ADDTIONS | CHANGES
TME MGR 0 pelete TITLE [ Change ] Addition
NAME Peter Abraham NAME
SREETADURESS | 19 West Flagler Street,. STE 1212 STREE] ADDRESS
CY-ST-2P P [ATY-5T-71P

Miami, FL 33130 -
TITLE MGR 1 pelete TIMLE [ Change [} Addition
NAME Timothy Burket NAME
STREET ADDRESS TREET ADDRESS

19 West Flagler Street, STE 1212 STREEL 190
CITY-ST-2P Miami. FL 12130 Iy -5T-21P
TME 7 Delete TITLE [ Cnange [T Addition

CNAMEL o flo o — e e N e e e e e e = PP

STREET ADERESS STREET AUDRESS
CIFY-ST-ZIP OITY-ST-ZIP
TITLE (] Detete TILE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CiTY-ST-7P
e £ Delete THTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
Y- S§T-20P CITY-5T-ZiP
TILE 7 Delete TITLE [ ¢hange (] Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CIY-57-2IP CITY-ST-2I9

11, | hereby certify_lhal the information supplied with this filing does not quality 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 efect as if made under oath; that | am a managing member or manager of the
limited tiability company or the regeiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L_/

SHN02 365.34 0049

SIGNATURE AND TYPED OR PRIKTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Dale Dayurma Phone &




