FILED
. 2003 LIMITED LIABILITY COMPANY Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

- ecretary of State
DOCUMENT # | 02000014524
1. Entity Name 04-24-2003 90041 032 ****50.00
DADE RESIDENTIAL BISCAYNE, LLC
Principal Place of Businass Mailing Address
782 N.W. 42ND AVENUE. SUITE €30 782 NW. 42ND AVENUE. SUITE 630
MIAM! FL 33126 MIAMI FL 33126
Sufte, Apt. #, etg. Suite, Apl. #, elc. [ CHECK HERE 'F MAKING CHANGES
City & State City & State 4, FEI Number,, Applied For
37‘ ,450’17// Not Applicable
Zie Country Zp Couniry 5. Certificate of Status Desired | gs'oo A_ddit_ional .
L I P e e — e w2 e - FOE Required: -
B 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
GONZALEZ, ANTONIO
782 N.W. 42ND AVENUE, SUITE 630 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33128
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 chligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tille if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!T FEE IS $50.00
Make Check Payable to Flarida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THTLE Mg EmM ANTONTD O Detete e CJcChange [ Addition
NAME GEONZALEL .4m Sz 630 NAME
staeeT aoDRess | T N W Ha Ave . STREET ADDRESS
ov-stze | M oAmE, Fo 33126 BITY -§T-7P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-2IP _ 7
TLE | 1 Desete TMLE I change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Detete TINLE [JcChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE . (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21p ' CITY-ST-2IP
TMLE [ Delets TITLE [ Change [T} Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is friye 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
Iimited llability company £t i ver or frustee empovered to exccute this report as reguired by Ghapter 608, Flerida Statutes.

SIGNATURE: E@NIAND Gpweasr X107 7 44548545

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0012360

CR2E083 (10/02)



