2 £
2000 UNIFORM BUSINESS REPORT (UBR) APIARP?DVEL

DOCUMENT # 98000002909 FILED

1. Entity Name .
BISCAYNE BAY TOWER, LLC, 00 APR I3 AMII:L2
\ ~ SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Addrass
700 51ST STREET 700 518T STREET
MIAMI FL 33140 MIAMI FL 33140-2615
2, Principal Place of Business 3. Mailing Address ”“"Il“l' ll'l”lm“m Il"l m“ “m II”I ’|||| m" ||l|| ‘l“ ’Ill

Suite, Apt. #, etc. Suite, Apt. #, efc. M‘\}\N\ DO NCT WRITE IN THIS SPACE

Cfn;r & State City & State 4, FEI Number Applled For

_ 65‘0381795 Not Applicable
e Country Zip Country 5. Cerlificate of Staws Desiod ~ [1 $9-00 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. \ Name

MARINI' RONALD A ESQUIRE Street Address (P.O. Box Number is Not Acceplable)

ONE BISCAYNE TOWER

2 SQUTH BISCAYNE BLVD., #3580

MIAMI FL 33131 : City FL [ 2»Cods
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registered agent an titie f applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR . O petats TITLE [ changs [ Addition
RAME PRYOR, WILLIAM HAME
STREET Avosess | 700 51ST STREET ETREET AUDRESS
CITY-3T-21P MIAMI FL 33140 CITY- $1-T1P
e [ petata TITLE Clctangs [ Adiition
NAME WAME - QOoDo03I223709--—2
STREET ADuRERS STREET ADDRESS -4/25/00---01097 022
CTv-3T-TP CITY-ST-2Ik : k50, 00 xS0, 00
ITLE [ Delota TIE [Jchange [ Adeition
HAME ’ NAME
STREET ADDRESS _ N STREET ADDRESS .
CITY- 81- 2P CITY- 81- ZiF
WILE 1 pefets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ANOARESS
CITY-£T-2IP CITY- ST- 2P
m¥ [ petete TITLE [change [ Addition
NANE HAME
sm;?f ADDRESS . . STREET ADDRESS
CHY-ST- 2P CITY-$T-IIP N
TE ; [ petate TITLE (] ctangs [ Additlem
MAME i NAME
STREET ADIRESS ) STREET ADDRESS
SITY-$1-21P CITY-31-2p

11. 1 hereby certify that the information supplied with this filing does not quallfy for the exempticn 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 liability company. or the lrece}iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %

Daytima Phone #

dv  029e000

CR2E083 (9/99})



