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2001 UNIFORM BUSINESS REPORT (UBR) | S s T
DOCUMENT# | 99000007794 ~ . - FILED
BISCAYNE BAY PARTNERS, LLC 0l HAY -7 PM 3:06
Principal PLa_ce_ of Business Mailing Address Tj 151‘ ng{E;}%EED. FFEEAR}E A
700 W. 51 STREET 00 W. 51 STREET
MIAMI BEACH FL 33140 MIAM! BEACH FL 33140
s e VRIS RR AR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. A DO NOT WRITE IN THIS SPAéE
L jn ) ?/ 2=
City & State _ City & State 4. FEI Number &Zemt =/ L7 7 7%= €< Tapplied For
'A‘PPH'E'D"FG‘H Not Applicable
Zip . . Country Zp Country 5. Certificate of Statys Desired &1&5822(1 l??etgtional
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
MARIN', RONAI.D AESQ R i . | Street Address (P.O. Box Number.is Not Acceptabie)
2 8. BISCAYNE BLVD
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registarec agent and title If applicabie. ({NOTE: Registerad Ager_-t_signﬂture required when reinstating) DATE
{ . 4000094 =2 7= 154 ——1)
- | FILE NOW!! FEE IS $50.00 -06/07/01--01023~~004
. Maki.;a Check Payabie to Department of State sexkkb0, 00 sweb0, 0
18 MANAGING MEMBERS/MEMBERS l 10. ADDITIONS /CHANGES
TITLE MGR 1 pelete TITLE [ Change [ Addition
HAME NAME
MANNING, TARA L
- GTREET ADDRESS STREET ADDRESS
B 6538 COLLINS AVENUE, SUITE 361
cmy-st-ze |, MIAM! BEACH Fl 33141 CITY-ST-2IP
TITLE : ‘ [ Delete . TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [T pelete TITLE . [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-21P
TITLE [T pelete ATLE ] Change  [J Addition
KAME . - . NAME - ) - .
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TILE [ Change ] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TinE * 7 pelete TITLE [} Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certily that the information supplied with this iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
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 receiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - /. S AT e 722 ¢é&ét 205 FL4-44¥9
SIGNATURE NAGING MEMBER, MANAGER, OR AUTHORZZD REPRESENTATIVE 7 vad Daytime Phone # ]




