vy

FILED

e Apr 20,2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

04-20-2005 90028 027 ****55.00

DOCUMENT # 04000047931
1. Entity Name
BISCAYNE PROPERTIES GROUP, LL.C.
Ptincipal Place of Business Mailing Address
2121 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD 2 00 3 3 374
SUITE 240 SUITE 240
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e Va5 KO NG ERRA E AT

Suite, Apt. #. elc. Suite, Apt. #, etc. 01112005 Chg+LLC CR2E083 (10/03)

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

20 -~ 2 \q O gzq Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired Y Egggq ::s:cijlional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
PRATS, GABRIEL
2421 PONCE DE LEQN BLVD Street Address (P.O. Bax Number is Not Acceptable)
SUITE 240
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed oF prnied name of regisiaved agent and title ¢ apglicable. (NOTE: ReQustered Agent sigrature requred when renstatng)

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TLE MGR O vetere mLe Ochange ] Aodition
NAME CAVANZO, ROBERTO NAME

STREET ADDRESS | 2121 PONCE DE LEON BLVD., SUITE 240 STREET ADDRESS

CIy-§1-7P CORAL GABLES, FL 33134 CITY-ST-ZP

TIE MGR O pelete WLE [ Change [ Addition
NAME LUQUE, HERNANDO HAME

STREEY ADDRESS | 2121 PONCE DE LEON BLVD., SUITE 240 STREET ADDRESS

oy-57-2° CORAL GABLES, FL 33134 CITY- 55-2P

i3 [ Detete WILE Y Crange [ Addition
NAME NAME

STREET ADDRESS . - STREET ADDRESS

Y- ST-2P GITY- ST-2P

TITLE [ Delete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy §1-2P CeTY-ST-2P

TITLE O pelews TILE O Change  [J Acdition
NAME NAME

STREET ADDRESS STREET AJDRESS

CATY-ST-2P Y- §1-2P

TLE O etete TmE [ crange ] Adition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CIFY-ST-2P GITY-S1-4F

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 cerlify thal the information
indicated on this report is true and aj gle and that my signature shall have he same legal effect as if made under oath: that | am a managing member or manager of the
limiteg liability company or the 1pcE nsiee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: "'—‘i

SIGNATURE AND TYFED OR INING MANAGING MEMBEA, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




