2000 UNIFORM BUSINESS REPORT (UBR) APF}\HNODVEH "

DOCUMENT # [ 99000007794 Fil.ED
1. Entity Name ’
BISCAYNE BAY PARTNERS, LLC GO HEY -1 Mill: th
SECRETARY OF STATE
Principal Place of Business Mailing Address 4 U}\U f\ H ASSFE FLURIBA
700 W. 51 STREET 700 W. 51 STREET
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2615
—— | (1| | ]
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FE! Number Applied For
Naot Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired M ?g'gglﬁfe‘gﬁonal
6. Name and Address of Curreel Registered Agent 7. Name and Address of New Registered Agent
Name
DACAL, GISELA . - Street Address (P.O. Box Number is Not Acceptable)
700 W. 51 STREET i
MIAMI BEACH FL 33140
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie {NOTE: Registerad Agent signature required when reinstating) DATE
. ) FILE NOW!!! FEE I $50.00 |31 :_3?2 E40EE——
o - T 7 77T Make Check Payable f6 Department of Stafe A5/ 238 t_!ﬂ-—-—ﬂl ILI‘P“‘DL.
wpERdss, 00 ssesn, (0
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS f CHANGES
TITLE Mﬂ”ﬂ‘éa " ) 3 petots TITLE ' [Cchange  [] Aciition
RAME 2R L. MANVAY, NAME
STEEET ADDRESS 72‘;‘33 (0 u/,ys A /f #.36/ STREET ADDRESS
CTY-8T- 1 oy 3&';44# F‘z 33/4{/ CITY-31-TUP
FITLE (7 oetstn TIE [ changa [ Additien
NAME ] NAME
STREET ADDRESS STREEY ADDRESS
cry-sT-p CITY-$T-2IP
TITLE [ Detete TTLE [Jchangs [ Additlen
NANE NAME
STREET ADDRESS ] STREET ADDRESS
CITY-8T-21P N ‘ CITY-ST-21P
THLE v [ petete TITLE [Jchange [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-TIP
TIRE__ ) L [ petetn TImLE [ change  [] Addition
NAME ) R ~RAME —— T e Y B
STREET ADDRESS . STREET ADDRESS
CITY- 53-TIP . CITY- $7-7IP
mgi ) ] petets TITLE [Jchenps [ Addtitien
NANE ' . NAME
ST AoDRESS | - o STREET ADDRESS
_CIFY- 85- 1P CITY-3T-7IP

11, hereby cemfy that the mformauon supphed with this filing does not qualify for the exemption 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 fiabHity company or the receiver o irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:. ld‘i—f’\" ATUGE BEQUIRED % ,/,{,,/ bo  3o5-8cé-474

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING :JMING MEMBER CR MANAGER / Date Daytima Phone #

' f

CR2E083 (9/99)



