r~—---- .

FILED
May 13, 2003 8:00 am

LIMITED LIABILITY COMPANY
- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000003229

1. Entity Name

CAYRE BISCAYNE LLC

Secretary of State

05-13-2003 90013 049 ****50.00

10104407

2. Principal Place of Business 3. Mailing Address
Y1 Fe B Y11 fiern Pve
Suiiqe‘,;\pt.ﬁii.netc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
& g Ziooq
City & State City & State 4. FEl Number Applied For
NQM W.L Nw Nw Yoﬁ[ NY 5;1 - 602¢0Tq [ Not Applicable
Zip Country Zip Country . . $5.00 Additional
ool USA Juble USH 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

onnoel SAwer - —

Streel Address (P.O..Box Number.is Not Ac

" S ‘fwmaﬁ- e —

City @6“4’#&[\'70”

Z|p Code
23432

FL

8. The above named entity submits
the obligations of 1

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famlllar with, and accept

$-49-03

11 gfnted name of registersd agent and tifle i

9. MANAGING MEMBERS / MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-57-21P

 DATE

E083B (

See P1aened

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
. NAME. -

STREET ADDRESS
—CITY-ST-2IP__

TILE

NAME

STREET ADBRESS
CiTY-5T-7IP

TITLE

NAME

STREET ADDRESS
CiTy-81-71P

TITLE

NAME

STREET ADDRESS
CITY-57-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exematian stated in Sectian 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowsred to sxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W 7@»— ‘//95/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

R T 67173

Daytime Phone #




| Lﬁﬂ-ﬁacﬂ) mond-

 H#MOH coocoB A9

0] 0oz

Title Mgrm

Name Joe Cayre

Street Address 417 Fifth Avenue
City, State, Zip New York, NY 10016
Title Mgr

Name Jack Cayre

Street Address 417 Fifth Avenue

City, State, Zip

New York, NY 10016

Title Mgr
Name Michael Cayre
Street Address 417 Fifth Avenue

City, State, Zip

New York, NY 10016

Title” - = — ~Mgr~—~~—~-  -—- ——— — e
Name Steven Cayre - Trust
Street Address 417 Fifth Avenue

City, State, Zip

New York, NY 10016

Title Mgr
Name Daniel Cayte - Trust
Street Address 417 Fifth Avenue

City, State, Zip

New York, NY 10016

Title Megr
Name Grace Cayre -Trust
Street Address 417 Fifth Avenue

City, State, Zip

New York, NY 10016

Title Mgr
Name Daniel Pfeffer -
Street Address 417 Fifth Avenue

City, State, Zip

New York, NY 10016

Title Mgr

Name Harvey Fuchs .

Street Address 417 Fifth Avenue o
City, State, Zip New York, NY 10016

Title Mgr

Name Michael Haddad

Street Address 417 Fifth Avenue

| City, State, Zip

New York, NY 10016

Title

Mgr
Name Mark Kaiman
Street Address 417 Fifth Avenue

City, State, Zip

New York, NY 10016




