2003 LIMITED-%:IABILITY COMPANY

UNIFORM-BUSIHIESS REPORT (UBR)

DOCUMENT #1.02000028710
700 BISCAYNE BLVD., L.L.C.

Prin¢ipat Place of Business

(70 ALAN E. KRINZMAN, ESQ.
2601 S BAYSHORE DR SUITVE 1600

Mailing Addrass

CfO ALAN E. KRINZMAN, F5Q.
2601 $ BAYSHORE DR SWITE 1600

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPAESENTATIVE

MIAMI, FL 33133 MIAMI, FL 33133
2. Principal Flage of Business 3. Mailing Address HII“I" I“ “lll I |I‘ " II"' II |I ‘II | I“‘ “I“ ||" I“l )
100 SE 2nd Street 100 SE 2nd Street
Suite, ADL #, €tc. Sulte, ApL #, etc. [ CHECK HERE IF MAKING CRANGES
| Suite 2600 Suite 2600
r( Cily & State City & State 4. FEI Number /| Applied For
W Miami, Florida Miami, Florida Not Applicable
Zip Country Zip Country - $5.00 Addiional
B. fificat
33131 USA 33131 GSA Cenificate of Status Desired a Fee Required
- -~ - 8" Namwe and Addreas of Current Registerss Agent  ~ -7. Name and Address of New Registered Agent
Name
KRINZMAN, ALAN E Stewart M., Mirmelli, Esq.
2601 S BAYSHORE DR SUITE 1600 Strest Address (PO Box Number Is Not Acceptzbie)
MIAMI, FL 33133 100 SE 2nd Street
Suite 2600
City Zip Code
Miami FL I
8. The above n Aits this statessent for,the purpose of changing Iis regisiered office or reg%slered agenl, or both, in the Stale of Florida. | am familiar vnlh ang accept
the ocbligallons g 3 -
SIGNATURE ’ ST 1T ”/ﬂ-ﬂ?{ // 6-rg-¢3
ol natea, by mmz Rayisianad Aganiay r@t whidn rdinslala GATE
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES » _ 2
e , O nelee TE Ainnns MJJ- MEMBEL g  [Aaivion | &
WAME NAME SRECOL MILMELLI =
STREET ADDRESS seenaess | o0 S.€. AMD H 2800 9
gie-st-zp i -s1-2p Mign: , FPe - 3 3_/ 3/ o
IME O Delese TRE WEmBe /(— FCarge  [adiion | o
. Q
WAME naviE CAEGOL MIK”EL(_ /
STREET ADIDRESS sesattiss | 200 S&. AMND ST # 2¢c0
CIv-s1-2IP Cife-s1-2p M/ﬂ-m} ; F‘(_ . 15} / 3 /
HIE [ Delee TIme [J Change [ Addition
HANE ’- P . . HaMAE - A —
STREET ADDRESS STREET ADDRESS
LHV-S5-2IP Cily-51-2P
ME O Deiete WNE
HANE NRAUE
STREET RODAESS STREET ADDRESS '
nv-s1-21P CIv-S1-1p
E ] Delee L€ [ Change ] Addition
NAME HAME I
SIREET ADDRESS STREEY ADURESS |
ohe-51-26 iTe-5T-1F
13 © O Detee me 3 Change [ Adgtion
WANE NAME
SIREET ADDRESS STREET ABOPESS
Cov-sT-2P ) ciy-st-hr
11. | herety certliz that the information supplied with this filing coes not oualty for the éxemption siateg In Sectio 119073, Florta Statutes. | furthar certify that the Information
indicaled on this report is Irug and agcurale and that my signature shall have the same lerjal efiect as if made under ozth; that | am a managing reember or manager of the
limited llability company or the receiver or tfrusiee empowered 1o execute this report a5 required by Chapter 6806, Flovida Statules. (’30 5\)
- e -/ E~ 7-
SIGNATURE: c-/8~03 379-¢4¥z2Y
Oa

Oayivmd Piona#




