11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity 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 liability company or the recei rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

N w - GIER

SIGNATURE: e Codenl iEan direel QﬂESime N/Z‘f ol (205)893- GH")

SIGNATURE AND twen ) pmlmzn NAME OF SIANING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phane #

' 8
2001 UNIFORM BUSINESS REPORT (UBR) \/ﬂ’ \ §
AT 3 , {7
DOCUMENT #  MO0000001654 -\ L_ED
1. Entity Name g E" \ e © >
BISCAYNE CENTRE, LLC A PM 9 10
, 01FEB 21
- - : \ M o
waiy OF S,
Principal Place of Business Mailing Address SEL o 'l ‘SE.‘-'- c LQR\BA
11500 BISCAYNE BLVD.. SUITE 100 11900 BISCAYNE BLVD.. SUITE 100 TREUARAS d
MIAMI FL S0tr MIAMI FL 88486
LR
2. Principal Place of Business 3. Mailing Address
Sulte, Apt, #, alc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State 5 City & State 4. FEl Number Applied For
65-1028927 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired d I;si'geoq S:i:@étiona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e R R e ST o L T I T, e et | N AP Rttt e e i i S, ]
BERMAN WOLFE RENNERT VOGEL & MANDLER, P.A. Street Address (P.O. Box Number is Not Acceptable)
100 SE SECOND ST., SUITE 3500 .
MIAMI FL 33131-2130
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
Sigrature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agem signature required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS /CHANGES .
TLE 3 Delete TLE O Change  [J Addition | S
NAME PUTZER, JEAN Q"lﬁw NAME =
STREET ADDRESS 950THIRD AVE, 3lst FLOOR STREET ADDRESS 2
CITY-57- 2P NEW YORK, NY 10022 CITY-ST-2IP £
o
THLE WAGMAN, RICHARD {M&GR ) [Opekete TILE O Change (3 Adaltion | 5
NAME 0 THIRD AVE F NAME e e —
STREET ADDRESS 9> » 3lst FLOOR STREET ADDRESS <0} %g‘gé "l':l'i:. 5‘3;:"1 32?_"‘1« 1
CITY-ST-7IP NEW YORK, NY 10022 § cov-sT-zi Lr oo O
_TE . COLTON, ABRAHAM (.H GR ) [ pelete . TITLE . (O Change L] Addtion
NAME 155 WEST 72nd STREET, # 602 NAE
STREET ADDRESS STREET ADDAESS
F— NEW YORK, NY 10023 CITY-$T-2IP
TITLE [ Delete TITLE O Change  [] Addition
NAME B T3
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP CITY-ST-2IP
e O Detete TTLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE ' [ pelete TITLE [ Change  {TJ Addition
NAME | naME
STREET ADDHRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-21P



