< C -
2000 UNIFORM BUSINESS REPORT (UBR) APFROVED

DOCUMENT # 99000003778 e . FILED
. Entity Name -
130 NORTH BISCAYNE GARAGE LL.C. s Q0 AY |6 PM 3:35
1 .
SECRETARY OF STATE
Principal Place of Business . Mailing Address TRLLAHASSEE, FLORIDA
425 E. 61ST STREET 425 E. 61ST STREET
NEW YORK NY 10021 NEW YORK NY 10021-8722
S S— UKL MR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEI Number Applied For
: 2:2 '3‘ goD}f Not Applicable
Zip Country Zip Country . ] 5.00 Additional
5. Certificate of Status Desired O ?ee Requirec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - S = - Name e T
MENARD, CLAIRE P ESQ. ) Street Address (P.O. Box Number is Not Acceptable)
BERMAN WOLFE & RENNERT, P.A.
100 SOUTHEAST SECOND STREET, STE 3500
MIAMI FL 33131 City FL | ZoCode
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.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Ragistered Agent sigrature raguired when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department? of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
o MGRM , (] Deter mE ' : [ change ([ Addnien
NAME Q.P.F. MANAGEMENT, INC. NAME
sTReET AoRess | 408 £ 61ST STREET STREET ADDRESS
CITY-87-2IP NEW YORK NY 10021 oITY- 3T-2IP
e (] netete e g e ot v et et e = [nm ] Adutpten
NAME NAME rDl——'D’;—j:—:ﬁ: = LR
STREET ADDRESS STREET ADDRESE "'Db-"'lj?-‘fﬂﬂ“:"ﬂi 01 b"’"D_a 1_
CTY-RT- 2P CITY-$1-TP kS0, 00 kS0, 00
T [ Detets TITLE [ changs  [] Addition
NAME ] R oo - =e--KEaME  — - e - - -~ L
STREET AUDRERS STREET ADDRESS
CITY-87- TP CITY-3T-2IP
TILE 2 peotn TITLE [etange [ Additien
NAME RAME
STREET ADDRESS STREET ADIRESS
CITY- ST-21P CITY-$T-71P
DE ] petetn TITLE O changs {7 Addition
73 ¥ NAME
STREET ADDRESS | - STREEY ADDRESE
cn-gi-op ciTy-1-1P
TTLE ] vetets TME [Jchange  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: _ A BT 0 REQUIAIYR, o gl

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale Daytima Phone #

E LU AT 0]

CR2E083 (9/99)



