2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002239

1. Entity Name

BISCAYNEAMERICAS ADVISERS L.L.C.

Principal Place of Business Mailing Address

5300 FIRST UNION FINANCIAL CENTER
X0 S. BISCAYNE BOULEVARD

MIAMI FL 33131 MIAMI FL 331

5300 FIRST UNION FINANCIAL CENTER
200 §. BISCAYNE BOULEVARD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90567 034 ***%50.00

I

IR

[0 CHECK HERE IF MAKING CHANGES

. JOHNSON, ETHAN W ESQ.
5300 FIRST UNION FINANCIAL CENTER
200 5. BISCAYNE BOULEVARD
MIAMI FL 33131

City & State City & State 4, FEl Number 65-0913185 Applied For
Not Applicable
i Zi nt
Zp Country ' Country 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agant.

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

SIGNATURE

Signature, typed or printed name of registered agent and tidle if applicable.

(NOTE: Registered Agent signature required when reinstalng}

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O slete TLE [ Change [ Addition
HAME KOFFLER, ROBERT M NAME
STReET ADORESS | 5300 FIRST UNION FINANCIAL CENTER STREET ADDRESS
CiTY-5T-2IP MIAMI FL 33131 CITY-ST-71P
ME MGRM [ Detete TILE O change [ Addition
HAME PEDRAJO, DARIO NAME
STREET ADDRESS § 5300 FIRST UNION FINANCIAL CENTER STREET ADDRESS
CiTY-ST-21P MIAM) FL 33134 CITY-ST-2IP
TITLE MGRM 1 petete TITLE [l Change  [] Addition
NAME SMITH, MARK NAME
{-SraeeT anoress | 5300 FIRST-UNION FINANCIAL CENTER ==~ *-— - || STREETADDRESS - - = e e o
CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZIP
TE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 3 celete TITLE [Qchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP / CITY-ST-2P

11. | hereby certify that the information supplied with t
indicated on this report is true and accurate and
limited liability company or the receiver or trusteg d

SIGNATURE:

re shall have the same lega! effect as if made under cath; that | am a managmg memhber or manager of the
¢d 1o execute this report as required ¥, hapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED HAME OF SIGWING WMEMBER, MANAGER, OR AUTHOR

= REQWIREN %m,m Hod]or 255770%§

RESENTATIVE

Da\a Daytime Phong #

1 | ——

0013529 :

CR2E083 {10/02)



