2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .
BISCAYNE BAY ASSOCIATES, LLC - Fl L ED
Pfincipal Place of Business Mailing Address \ 1 AUG 3 ' PH I2 l 7
700 W. 51 STREET 700 W. 51 STREET SECR - - -
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 ’ TALLAE‘ITARY OF STATE T
ACLAHASSEE, FLORIDA ‘
2. Principal Place of Business 3. Mailing Address I||I”|” m II”I m“ "””Im "W "“’ m“ m“ ""”
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
L5 103 24/ 32~
City & State ’ City & State _ 4. FEINumber e "7 ¥ ~f o/ [ =T T Applied For
Not Applicable
2 Country Zip Country 5. Cerlificate of Status Desired ﬁ(g 5.00 Addilional
. @8 Required
- 6. Name and Address of Cutrent Registered Agent . 7. Name and Addresa of New Registered Agent
Nam_e
MARINI‘ RONALD A ESQ Street Address {F.O. Box Number is Not Acceptable}
2 S. 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 registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
SET T s s s S PR ENOW H-FEE 1S-$50:00— === ZHZHZND -'—'1_-1!-5:;1—4;'—'—';:;3——‘?‘: —
1A AT == =
Make Check Payable to Department of State A i D1--01020 Drj_— 0
. EEERRET, 0 swkebl, 00
9, =i, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS / CHANGES
mﬁ:" ) MGR . [ elete LE ' [ Change [ Adition
NAME PRYOR, Wit LIAM NAME
sTReeT ApoRess | 6538 COLLINS AVE., #361 STREET ADDRESS
crv-stze | MIAMI BEACH FL 33141 GTY-57-ZP
mMe & ' [ Detete TILE O Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
STME.. . ee —e_ [Delete __ |§ mme ) O Change [ Acditicn
NAME NAME ; - o '
STREET ADDMESS STREET ADDRESS
CITY-ST-ZIR CITY-ST-ZP
me | [ Delate TITLE — Y change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [1 Delete TITLE [ Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TMLE ’ [ Delate TILE [l change [ Addition
NAME ’ . NAME
STREET ADDRESS - ) ., STREET ADDRESS
omv-st-zp 4t e, CiTY-§7-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart is frue 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
linited Rability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

VRE REQUIASD ,F/?Al 305 Jlb- 445

OF SIGNING MANAGING MEMBER, MAMAGER, O AUTHORIZED REPRESENTATIVE ~ Joae J Deytime Phone #

EEEEL RN

CR2E083 (11/00)



