2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000032595 Feb 04, 2004 08:00 AM
1. Entity Name
” Secretary of State
FS BISCAYNE HOLDINGS, LLC
Principal Place of Business Mailing Address ) -
13305 PROVENCE DRIVE 13305 PROVENCE DRIVE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 -
Suite, Apt. #, etc. Suite, Apt. #,8tc. | MOORE CR2E083 (11/03)
City & Stale - City & State 4. FEI Number _ Applied For
43-1996407 Nat Applicable
Zip Country zp Couniry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent )
e * , s e 2gTsiered Ages
SCHARHTER, FRANKLIN ———————
8 Q. i
13205 PROVENCE DR treet Address (P.0. Box Numbaer is Not Acceptable)
PALM BEACH GARDENS FL. 33410 - - — — —=
City FL j Zip Code
8. The above named entity submits Ihis statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept
the obligations of registered agent.
SIGNATURE S— . - —e - . SE—
Swnature, yped or oenled name of registered agant and ate ! apphicatle (NOTE. Pegrsterad Agent signalure recqrered when reinslating) DATE .
- FILE NOW!!! FEE IS $50.00 '
Make Check Payable to Florida Bepartment of State_
_ . Due By May 1,2004 - o
[ MANAGING MEMBERS/MANAGERS ' 10. ' ADDITIONS / CHANGES o
mE MGR [T Delete TLE [ Change [ Addition
HAME SCHACHTER, FRANKLIN NAME | HEn Iy
STREET ACORESS | 13305 PROVENCE DRIVE STREET ABORESS 02 0e/54 20072 -008 50.100
CITY-ST-Zip PALM BEACH GARDENS FL 33410 CirY-5T-21P
THLE 1 Delete TInE Clchange [ Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
cIrY-ST-2ip CITY-ST- 217
TIE o Closee  § e - o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2IP CITY-S7-2IP
TME - T Y™ T [ Change £ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-81-21P CiTy-si-2IP
THLE ' Dloeet: B me - o ' Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-21P
TRLE [ Detete iLE ' Clchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 GITY-S1-2iP
11. | hereby gertily that the information supplied with this filing does not qualify for the exei'ﬁption_siated— in 'S'é}:ﬁ:ni 1719.07(3)0'), Florida Statutes. 1 further certify that the information
indicated on this repoy is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
lirnitesd Hakility compefly or :‘eceiver or trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ..Z',/f/@\f Slor= bty ONL
SIGNATURE AHS TYPED OR PRINTED NAME OF ?t'c.mm; MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone ¥




