2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 22,2003 8:00 am

DOCUMENT # M00000001654

1. Entity Name

BISCAYNE CENTRE. LLC

Secretary of State

01-22-2003 90084 034 ****50.00

Principal Place of Business Mailing Address

11900 BISCAYNE BLVD.. SUITE 100
MIAMT FL 33181-2758 _ MIAMI FL 33181-2758

11900 BISCAYNE BLVD.. SUITE 100

2. Principal Place of Business 3. Mailing Address

A O

Suite, Apt. #, etc. Suite, Apt. #, etc,

[ CHECK HERE IF MAKING CHANGES

City & State _ City & State 4. FEI Number 65'1028927 Applied For
: Not Applicable
Zi Count Zi Count iti
P Ly P ountry 5. Cortificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

' BERMAN WOLFE RENNERT VOGEL & MANDLER;-PA:
100 SE SECOND ST., SUITE 3500
MIAMI FL 33131-2130

L]

. ——

Street Address (PO Box Number is Not Accep:able)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printgd name of registerec agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. .~ ADDITIONS /CHANGES
e MGRM [ Defte e 600 Madison Avenue Change [ Addion
NAME PUTZER, JEAN NAME
STREET ADDRESS _Mm STREET ADDRESS 26th Floor
OV-ST-ZP | W Y ORK-NY~16099— orestzes | New York, NY 10022
T MGR O] Delete e 600 Madison Avenue - Horange 07 aatiton
NAME WAGMAN, RICHARD NAME ' 26th Floor
STREET ADDRESS | JB0-THIRD-AVE—345T-FLOOR" \STAEET-ADDRESS
CITY-§7-2P NEW-YORK-NY-16929= WCITY-ST:2IF New. YOI’k NY 10022
Tme MGR. . _ . . Oloeste. __ _J me K :S"M‘.@nge O] Addition
NAME COLTON, ABRAHAM NAME - : . -
STREET ADDRESS | 950-THIRD-AVE-3H6T-FLOOR~ STAEET ADDRESS 1 = Lo
CITY-8T-2P NEN-YORK-NY-16022-= CITY-5T-2IF, New -York, NY 10022 ;
TITLE [ Delete TITLE [ Change [} Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
TITLE O Delete TITLE [M] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Gelete TITLE {0 ¢thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP N CITY-ST-2IP

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 trug and accurate and that my signature shal! have the same fegal effect as if made under oath; that | am a managing member or manager of the

lirnited liabllity company or thi receiver

SIGNATURE:

stge empowsred to execute this report as required by Chapter 608, Florida Statutss.

20lznbrED

1/7/03 30§75 6((7

HANA‘ING

SIGNATURE ANDTY*D OR PRINTED NAME OF

, MANAGER, CR AUTHORIZED REPRESENTATIVE

Data Daylime Phone #

'

CR2E083 (10/02)



