2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 16,2004 8:00 am
Secretary of State

DOCUMENT # M0O0000001654

1. Entity Name

BISCAYNE CENTRE, LLC

02-16-2004 90164 019 ****50.00

Principal Place of Business Mailing Addrass

24010752

11900 BISCAYNE BLVD., SUITE 100 11900 BISCAYNE BLVD., SUITE 100
MIAML, FL 33181-2758 MIAMI, FL 33181-2758
T R N NENR LA RCTAPRIFREEA

Suite, Apt. #, etc. Suite, Apt. #, etc. 01692004 Chg-LLC CR2EOS3 (1 0103)'

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

65-1028927 Not Applicable
L |s cencasoiseusDesies 1 $5.00addtion |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

BERMAN WOLFE RENNERT VOGEL & MANDLER, P.A.
100 SE SECOND ST., SUITE 3500
MIAMI, FL 33131-2130

Street Address (P.CO. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed namne ol registered egent and titke if applicable.

{NOTE: Reqistersd Agenl signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM 1 Delete TITLE [ Change  [J Addition
HAME PUTZER, JEAN NAME
STREET ADDRESS | 800 MADISON AVE., 26TH FL STREET ADDRESS
CITY-ST-21P NEW YORK, NY 10022 CTY-57-21P
TTLE MGR [ pelete TMLE [J Change [ Addition
NAME WAGMAN, RICHARD NAME
STREET ADORESS | 600 MADISON AVE., 26TH FL STREET ADDRESS
CITY-ST-21P NEW YORK, NY 10022 CITY-ST-21P
SESTT MGR e s e e s e r el CfTMET e |- — - ' e=o[3 Ghange  []Addition
NAME COLTON, ABRAHAM NAME
STREET ADDRESS | 600 MADISON AVE., 26TH FL STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10022 CITY-ST-2IP
TITLE [ Celete TITLE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 1 Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-ST-2IP
TITLE 1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-21P

11. | 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 irue agd accurate angd that my signature shall have the same legal eflect as if made under oath; thal | am a managing member or manager of the
powered to execuie this report as required by Chapter 608, Ficrida Statutes.

limited liability company or the rgceiver ¢

SIGNATURE:

al’ { 305 A3 -6/

SIGNATURE AND TYPED * PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OM AUTHORIZED REPRESENTATIVE

"

Daie Daytime Phone #




