2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # L02000008235

1. Entity Name

BISCAYNE BAY HOLDINGS, LLC

Principal Place of Business

6540 SW 145 ST.
MIAM! FL 33158

Mailing Address

6540 SW 145 ST.
MIAMI FL 33158

2. Principal Place of Business

3. Mailing Address

1

Sufta, Apt. #, atc.

Suite, Apt. #, etc.

FILED

Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90074 046 ****50.00

T

AN

[0 CHECK HERE IF MAKING CHANGES'

City & State City & State 4. FEl Number Applied For
. / Not Applicable
Zi Zi 1
P Country P Country 5. Certificate of Status Desired O $5.00 Additional
_ Fee Required
6. Name and Address of Current Régistered Agent ™ 7--Name-and Address of New.Reglstered Agent- . _ _ _
Name

PERRY, JAMES H 1| ESQ
BLANCK & PERRY, P.A.

5730 SW 74 ST., STE. 700

MIAMI FL 33143

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or baoth, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

StGNATURE

Signaturs, typed or printed name of registered agent and title it applicable (NOTE: Registerad Agerit signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
o, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR O Delete TILE [ Changs [ Addition
NAME TELLAM, SANDRA NAME
STREET AODRESS | 6540 SW 145 ST. STREET ADDRESS
CITY-ST-2IP MIAM: FL 33158 CITY-ST-2IP
TITLE (] Delate TTE [ Change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
STME T Bt T T ] Delgle =S - TTLE TSR = e T [=-Change—[=] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZIP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY- ST-ZIF
TILE O Defete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity 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 trustee empowerad to exetute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: S@A‘[—\T"-{}W REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Date

04l24l02

Daytime Phone #

i

CR2E0B3 (10/02)



o 99-4 Application for Employer Identlficatlon Rén

Fev. April 2000 ) (For use by employers, corporations, partnerships, trusts, estates, chufches,
{Rev. Apri } government agencies, certain Individuals, and others. See instructions.)

Departmant of tha Treasury
Internal Revenue Service

%&/ﬁm&%}%

» Keep a copy for your records.

EIN

OMB No. 1545-0003

BISCAYNE.

1 Name of appllcant (legal name) {see instructions}

AN HOLDINGS AL

2 Trade name of business (if different from name on line 1)

0540 5w

4a Mailing address (street address) (room, apt., or suite no.)

(45 =T

3 Exacn*'“ rlman @re of’ name

ba Busuness address (;f different from address on lines 4a and 4b)

4b City, state, and ZIP code
MUA MY

L

3215%

§b City, state, and ZIP code

£

6 County and state where principal business is located

CMAOAMA DA D CounN-tTy L

Please type or print clearty.

SANDRA TR LLAM

7 Name of principal officer, general partner, grantor, owner, of trustor—SSN or ITIN may be required {see instructions) »

ADS ~pR~ /953

8a Type of entity ({Check only one box.} (see instructions)

--Gaution./f applicant.is.a. limited. tiability company, see_the instructions for line 8a.

{[] sole proprietor (SSN)

O Partnership
[ remic
[ statentocal government

{7 chureh or church-controlled organization
(] Other nonprofit organization (specify) »

] Other (specify) »

O National Guard

[0 rarmers’ cooperative [ ] Trust

[ Estate (SSN of decedent)
O Personal service corp. O Plan administrator {SSN) -
E Other corporation (specify) » Ll

{enter GEN if applicable}

O Federal government/military

8b if a corporation, name the state or foreign country | State i
(if applicable) where incorporated F: L\—-

Fareign count

ry

9  Reason for applying (Check only cne box.) {see instructions) [ Banking purpose (specify purpese) >
O Changed type of organization {specify new type) »

m Started new businass (specify type) »

] Hired employees (Check the box and see line 12.)

(1 Created a pension plan {specify type) »

D Created a trust (specify type) »

C1 Purchased going business

[ other (specify) »

10  Date business started or acquired {month, day, year) (see instructions)

-3-02

11 Closing month of accounting year (see instructians)

DEL 3|

12  First date wages or annuities were paid or will be paid (menth, day, year). Note: If applicant is & withholding agent, enter date income wiil
first be paid to nonresident alien. {month, day, year) .

> MA

13 Highest number of employees sxpected in the next 12 manths. Note: lf the applicant does not. | Nonagricultural
axpect to have any employees during the period, enter -0-. (see instructions)

r| —o-

Agricultural | Household

14 Principal activity (see instructions) »

MALINE E'DEB\[ lC‘—f;e;

715 Is thé principal’Blsingss" activity manufacturing? === - Paasiiianas T -Yes lﬂ-‘No—u SR
If “Yes,” principal product and raw material used l> o

16  To whom are most of the products or services sold? Please chack one box. (] susiness {wholesale}
X Public (retail [J Other (specify) » : O na

17a Has the applicant ever applied for an employer identification number for this or any other business? O vYes ﬂ No

Note: If “Yos,” please completa lines 176 and 17¢.

17b If you checked “Yes" on line 17a, give applicant’s legal name and trade name shown on prior application, if different from line 1 or 2 above.
Trade name »

Legal name »

17¢  Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.
Approximate date when filed (mo., day, yﬂ City and state where filed

Praviaus EIN

Under penalties of perjury, | declars that | have examined this application, and 1o the best of my knowledge and belied, it is true, correct, and compléte. | Business

Name and titie (Please type or print clearly} » SQV\Q\ (\d\ ["e\\ 0 l/\/\

telephone number (include area cods)

305 ~3gl- 9500

Fax telephone number {include area code)

Signature & S‘Aﬂl/ Aoy

pate > OY 12‘4 \Of?L

Note: Do nat write balow this lins, For official use only.

Please leave | %%

biank »

Ind,

Clasg

Size Reason

for applying

For Papsrwork Reduction Act Notlce. ses pbace 4.

Cat No 1808EN

Enrm Q8.4 Aoy 4-2000)



