FILED
2004 LIMITED LIABILITY COMPANY Feb 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

PglCNU MENT # L03000051 642 02-26-2004 90203 006 ****55.00
. Entity Narme .
BISCAYNE BAY CAPITAL MANAGEMENT, LLC
Principal Place of Business Mailing Address
3300 UNIVERSITY DRIVE, SUITE #311 3300 UNIVERSITY DRIVE, SUITE #311
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
R s ORI AR TS
Suite, Apt. #, etc. Suite, Apt. #, etc. 021 12004‘ Chg-LLC CR2E0B3 (10/03)
City & State — City & State 4, FE1 Number X ¥ppplied For
56-243224¢6 Not Appicable
e Country dip Country 5. Cerlilicale of Status Desired ~ EJ ?iggq lﬁfﬂ‘g‘i""a' =
6. Name and .Address of Current Registered Agent B 7. N;me and Address of New Ft;g-;-istarad Agent = -
Name
DEKEUKELAERE"ROBERT A
3300 UN|VERSIW DRIVE, SUITE #311 Street Address (P.C. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
! 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 obligations of registered agent.

[
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required whan reinstating) CATE
an Fee Is $50.00 e . Make check payable to
y May 1, 2004 i Florlda Departrnenl of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

TITLE MGR O Delete TITLE [ Change  [7 Addition
NAME DEKEUKELAERE, ROBERT A NAME

STREET ADDRESS | 3300 UNIVERSITY DRIVE, SUITE #311 STREET ADDRESS

CITY-81-2IP CORAL SPRINGS, FL 33065 CITY-5T-ZIP

TITLE T Delete TILE [T Change ] Addition
NAME o NAME

STREET ADDRESS v STREET ADDRESS

CITY-ST-ZIP T " CiTY-8T-7IP

TLE [ petete TITLE Jchange  [J Addition
MAME - h ———— ey et e et FE ot e 7 vt e NAME | o 2] e ey e e e T —_

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE ,"F" [ change [ Addition
NAME NAME ¢

STREET ADDRESS STREET ADDRESS

Cy-sT1-ZIP CITY-ST-2P

TLE 0 oetete TIRE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CiTY-S7-1IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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
limited Hability company or the receiver gr trustee empowered o execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: &/ #© % > 0"/ f 1634 ) /Y

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




