. =

ﬁ :

— FILED

" 2003 LIMITED LIABILITY COMPANY Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT'(UBR ) 3 ecretary of State

8. Tho above named e Suby is statef }t tor the purpose of changing its registerad office of registered agant, or both, in the State of Florida. | am familiar with, and accept

mdwwmilm, . {NOTE: Regisierpd AQaNt BONMLNS MeCuined whin nesnsiating) DATE

- FILE NOWII! FEE IS $50,00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
W Chan| Addition
m cha.y ads*rel n O celes M’:fs . Ocmange  [J Addic
srraomss | Y4 Bricleell Guenue Swite ana L
CITY- SF-ZP ey amy, FL 313 CIry-ST-2°P
e mqnqsms mMemp e~ O velete WLE [ change [ Addition
NAME nNanty jegep _ NAME
STWEET ADDRESS Jf o o et Lice l] Gvemie.  Swtc MNA STREET ADORESS
oSt | Miami, FL_ 3313 ome-St-2°
TIE \'- e b - s = D DE|ETB___.,, = R T"LE Pl B E o i G e m—— -_-D-mg__[l Addition_
WE i . - —— . 3 .. - iz = NA"E = P T S, -
STREET ADORESS | - T T : - " §TREET ADDRESS
CITY- ST-2% CITY-5T-7P
TINLE . O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cr-5T-29 CITY-ST-DP
TTLE O Oeiete TILE [IChange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-§7-2P CIvy-§T-2IP
TME [ eteta TMLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-81-2P

11. | hereby certify thal the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the information
Indicated on this report is true and accugfle apd that my gignature 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 recef eampovydred to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ST A FAZOTRED

smwn:mmenonmnmorsmmmmusnmmmmmmmnnnmamm Dute Daytime Phone #

PgSNUM ENT # L02000030889 03-26-2003 90045 038 ****50.00
ni ame
BISCAYNE 36 STREET ASSOCIATES, LLC
Principal Piace of Business Mailing Address
444 BRICKELL AVENUE. SUITE 212 444 BRICKELL AVENUE. SUITE 212
MIAMI FL 313 MLAM) FL 331
s RS IR RO TR

Suite. Apt. &, e1c. Sulte. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

p3-2S503 1068 Not Applicabie
Zp Country Zp _ Couniry 5. Certificate of Status Desired ] ?: g?qﬁf:g“‘m‘
8. Name and Address of Current Roglsteted Agent T, Nama and Address of New Reglatered Agent
T JdaName_. . . s - [ a— S

___nomm e e e e e e e e e i

444 BRICKELL AVENLE, 3U|TE 212 Street Addrass (P.O. Box Number is Not Acceptabie)

MIAMI FL 33131
P n City FL I Zip Coda

CR2E083 (10/02)

-




