2005 LIMITED LIABILI

CUMPAIN

ANNUAL REPORT

DOCUMENT # L04000006320

1. Entity Name
BISC, LLC

Principal Place of Business
21301 POWERLINE ROAD, SUITE 312
BOCA RATON, FL 33433

Maiting Addrass

21301 POWERLINE ROAD, SWTE 312
BOCARATON, FL 33433

2. Principal Place of Business

A e

FILED

Apr 12, 2005 8:00 am

ecretary of State

04-12-2005 90015 043 ****50.00

]

L

Suite, Apt. #, etC. Suite, Apl. #, etc. 02252005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For
Norol\e TN 2O-012013% o Appicatie

Zip Couniry

hans |5

it .
5. Cerlificate ol Status Desirad Fee Required

0O $5.00 Addaiona

_ 8. Nams and Address of Current Reglstered Agent

7. Name and Address of Now Regiaterad Agent

SHAPIRO, MICHAEL B

CIO SHAPIRO, BLASI & WASSERMAN, P.A.

7777 GLADES AROAD, SUITE 110
BOCA RATON, FL 33434

Name

Street Address (P.O. Box Number is Not Acceptable)

Cily

Zip Code

FL

8. The above named entity submits this statement for the purpose ol changing its registerad office or registared agent, or both, in tha State of Rorida. | am familiar with, and accept

the obligatiohs ot regisiersd agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if appicable. {NCGTE: Registerad Agent signatwe required whan reinstating) DATE

Filing Fee is $50.00 Make check payabio to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
E MGRM [ Delete it Jchange [ Addition
NAME LEVIN, STEVEN . NAME
STREET ADDRESS | 21301 POWERLINE ROAD, SUITE 312 STREET ADDRESS
chv-sT-2P | BOCA RATON, FL 33433 CITY-ST-21P
™E MGRM O Dekete TME [change [T Addtition
RAME KAYDEN, BERNARD NAME ’
STREET ADDRESS | 550 MAMARONECK AVENUE, SUITE 404 STREET ADDRESS
CITY-ST-2IP HARRISON, NY 10528 CITY-ST-71P
TE (1 Detete TME [ change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
Cry-ST-71P CImY-ST-7Ip
TE [ Detete me Cichange (] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Cmy-sT-71p
THLE 7 Detete TME [Ochange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-ST-71P CITY-ST-2IF
e ] Delete e [Ocnange 3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11, 1hereby cariily that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature

limited liability cornpany or the receiver or

SIGNATURE:

o6 empowered to

| have the same legal eflect as it mada under oath; that | am a managing member or manager of the
te this report as required by Chaptaer 608, Florida Stalutas.

SIGNATURE AND TYPED OR PRINTED NAKIE OF SIGNING MANAGING MEMBER, MANAGER, Gt AUTHORITED REPRESENTATIVE

STeven) Leon, \l\\c.uusl ng Mempe ¢

Daytime Prone #



