2003 LIMITED LIABILITY COMPANY FILED ;

M

UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am
DOCUMENT # L0O2000009162 - Secretary of State

1. Entity Name 02-11-2003 90048 009 ****50.00
BISCAYNE GARDEN APARTMENTS, LLC

Principal Place of Business Mailing Address
13899 BISCAYNE BOULEVARD. SUITE 310 13899 BISCAYNE BOULEVARD, SUITE 310 20255481
MIAMI FL 33181 MIAMI FL 33181
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Suite, Apt_#. etc. Suite, Apt. #, etc. @-CHECK HERE IE MAKING CHANGES
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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R Taie S PR Name__._t._, N )
SCHNEIDER, LAURENCE Gutehce =N :
13899 BISCAYNE BOULEVARD, SUITE 310 Street Address (P.O. Box Number is Not Acceptable)

MAFL 33181 | 2%° [[900 R'Qco.}m{ Rivd ¥ 205
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onMiam, FL | 2°€78)

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 abligations of registered agent. - . ,
SIGNATURE ;:“é\—_:——;\—' B LQO rence gdhe\‘hr -{")Mefqmq%«-\-nﬂf' 5-&5/6//03

Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signatura required when rsinstaung)\ j 4

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES /

TITLE MOonagqin [7 ' O Delete TILE . [ Changa /Kdmditinn %

NAME ' NAME .

STREET ADDRESS L Quredte nel de{— STREET ADDRESS g )

(v o .
CTY-ST-2P ! ’qoo B ,LS(Qy/J( B] vd 805 CITY-ST-2IP g
y o
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TITLE m. a M.’ EL 33 ] %l [ Dalete TITLE [ change [ Addition o]

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-2iP

TITLE O Delete TITLE [JChange [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

THLE 1 Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-ST-2IP CTY-ST-2IP

TTLE O pelete TITLE [3change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-$T-ZIP

TILE [ palete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-§T-70P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale 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 empowered to execute this report as required by Chapter 608, Florjda Statutes.

NI ; 2/6/03 ]
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE \_data _/ Daytime Phone #




