2000 UNIFORM BUSINESS REPORT (UBR) APPROVED -

AND -
DOCUMENT # 99000007795 | FILED: ,

1. Entity Name .
BISCAYNE BAY ASSOCIATES, LLC ? - 00 MAY 30 AH 9: 27
SECRETARY OF STATE

Principat Place of Businéss . 7 Mailing Address TALLAHAS SEL, FLUR#D;I

700 W. 51 STREET : ' 700 W. 51 STREET
MIAM! BEACH FL 33140 _ MIAM) BEACH FL 331402615

.

2. Principal Place of Business . - . " | 3. Maiting Address

Suite, Apt. #, elc, ) Suite, Api. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Not Applicable
Zi Zi i
P Country P Country 5. Certificate of Status Desired 0 $5'00 .ﬂ_.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e P ML T SR YN : . Name o .o e e o . = N p—

DACAL, GISELA o Street Address (P.O. Box Nurmber is Not Acceptable)

700 W. 51 STREET : .

MIAMI BEACH FL 33140

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
- . . o FILE NOW!!! FEE IS $50.00 — . .
Make Check Payabie to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
Tine /AN RGEL [ petets e [ Chengs [ Adalticn
NANE WLLI AP 2e/p 2 HANE
STREET ADDREEE 5. 3, 5 ﬂp LN # 34/ . STREET ADDRESS
CITY- $T-TIP CITY- 8T-ZIF
27/2217 [BE 204, FLDB)YH!
TILE ‘ ‘ O pelets TINE ) thange [ ] Rdgitton
o Ly —— W
NAME NAME r,__-:.l__ll__,lf:":‘.:i-:.,“ffa [___l]_ (= ; =
STREET ADDRESS STREET ADDRESS -6/ 4.7 UD" -y Ha E,:l-——!:ll,,l 2
CITY-8T-21P . o o ] CITY-3T-ZIP e e
nme C . Closets .~ f Tne ‘ . )
Wi T[T s e em Tt e s s s e ST e TE R e B T et e T S v EEN—
STREET ADDRESS STREET ADDRESS ;
LITT-8Y-BP Y- BT TP
TITLE [ detete T © [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P - CITY-$T-2IP
TITLE . O pebere TITLE {Jctamge [ Addition
NAME NANE
STREET ADDRESS - } STHEET ADDRESS
En ) o (| P Y. S . L Lt I s = —_— — - —r= .-
™me o [ petets TmE []Change [ Atdition
NAME o NAME
STREET ADDRESS . STREET ADDRES®
CITY-87-21p EITY- 8T-2IP ——
g

11. 1 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
indicated on this report is true and accurata 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 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W‘U@?@@UBRE@ 44/2;/ o 305.Buk-47Hd

ND TYPED OR PRINTEL NAME y SIGNING MANAGING MEMBER OR MANAGER AR Daytime Phone #
£

GR2 083 (9/97)



