(ﬂ. -

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000030889

1. Entity Name

BISCAYNE 36 STREET ASSOCIATES, LLC

Principal Place of Business

444 BRICKELL AVENUE, SUITE 212
MIAMI FL 33131

Mailing Address

444 BRICKELL AVENUE, SUITE 212
MIAMI FL 33131

2. Principal Pface of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Feb 19,2004 8:00 am
Secretary of State

02-19-2004 90159 049 ****50.00
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MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
03-0503108 Not Applicable
2 Count i C 1 i
P ountry Zp cuntry 5. Certificate of Status Desired O $5‘00 Addmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T e
—._.|. Name

[ A A - r—

RODSTEIN, HENRY

444 BRICKELL AVENUE, SUITE 212

MIAMI FL 33131

PSR S PR

Sme e -

Street Address (P.O.

Box Numpber is Mot Acceptable)

City

Zip Code

FL

8. The abgve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both in the State of Florida. 1 am familiar with, and accept

the obll |gat|0ns of registered agent.

SIGNATURE

Sugnalure, typed or printed name of registerea agent and e f applicable.

(NOTE: Regisiered Agant signature required when rainstating}

DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIE MGRM 0 Detete TMLE [ change [ Addition
NAME RODSTEIN, HENRY NAME

STREET ADDRESS | 444 BRICKEN AVENUE STE 212 SIREET ADDRESS

CITY-SE-2IP MIAMI FL 33131 CIFY-ST-2P

THLE MGRM'’ O Delete TINLE 3 Change [ Adition
NAME KARP, NANCY . NAME

STREET ADDRESS | 444 BRICKEN AVENUE STE 212 STREET ADDRESS

omy-st-ze | MIAMI FL 33131 CITY-57-2P
TYME ' [ Delet TITiE {Jchange [ Addition
AMIE mamr e v | et i e e s e . ~ g NAME- ~ - --- -— s e - - s -
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE {7 Delete TLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-24P

TITE [ petete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-5T-21P CITY-ST-2IP

TITLE [ petete TITLE {J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. ) hereby certify that the information s
indicated on this repart is true and ac
timited liability company or thayeceivgr

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

an

plied with this filing does not qualily for the exemption stated in Section 119.07(2)i), Florida Statutes. | further cerlify that the information
at my sfynature shall have the same legal effect as if made under oath; that | a
trusteg/ emgpowepc to execute this report as reguired by Chapier 608, Florida Statutes.

/d/ }"/ so8 67972

{Dals Daytime Phone ¥




