A ]

. ) .. A i
-+2001 UNIFORM BUSINESS REPORT (UBR) . e a4}
T 5
1. Entity Name ' I
BISCAYNE BAY TOWER, LLC. 01 HAY -7 PH 3: 0g
| : SECRETARY OF STATE
o | i TALLARASSEE. Fi
Principal Place of Business Mailing Address L AH»'IV'SEE.- F‘L URHJA
700 51ST STREET 700 518T STREET !
MIAMI FL 33140 MIAMI FL 33140
Suite, Apt, #, etc. - . Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
City & State ~ City & State 4. FEI Number Applied For
| . 65‘0881795 Not Applicable
Zip Country SRS Country 5. Certificate of Status Desired -~ '3'55'00 Additiona)
) Fee Required
6. Name and Address of Current Reglstered Agent - e 7. Name and Address of New Reglstered Agent
Name
MARIN" RONALD A ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
ONE BISCAYNE TOWER _ _
2 SQUTH BiSCAYNE BLVD., #3580
MIAMI FL 33131 City * FL | Zir 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.
BIGNATURE _. :
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) ] DATE
| DO0O0AS rS L ri——11
' FILE NOW!!I FEE IS $50.00 -DB/07/01--01023--009
Mak2 Check Payable to Department of State kb0, 00 ssbkEd, 00
i ‘
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
MLE MGR ( [ velets THLE [l change [ Addition
NAME PRYOR, WILLIAM NAME
sTreeT aporess | 700 S1ST STREET STREET ADDRESS
CITY-1-21 MIAMI FL 33140 CITY-§T-2P
TIMLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADCAESS - STREET ADDRESS
CITY-ST-2F _ CITY-ST-21IP
TMLE (2 Delete MLE {J change ] Addition
MAME -|- - - .o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-2IP
TILE (7 Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P . L CITY-§T-2IP
TITLE . ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P )
TLE " ‘ [ Delete TITLE [ change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. I heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
Hirrited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o Al Ff Bl I

piger il
SIGNATURE AND TY: NAGER, OR AUTHORIZED REPARESENTATIVE




