-

LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 402000003377

1. Entity Name

BAYVIEW MALLS LLC

4425

2. Principal Place of Business 3. Ma\hng Address

Ponce de Ltoy Binl 4425 Ponce ab_ leon BlVJ

Suite, Apt. #, etc. Smte Apt. .ﬁ DO NOT WRITE IN THIS SPACE

FLook

City & State Clty & State 4. FEF Numi|

CoraL &GagL:S FULAICoral (haRLeS FL FXOIQS\S' Not Applicable

Applied For

Country Zip Country . , 55.00 Additional
ﬁ%\. Af‘ta 3 3{ 4{. 5. Certificate of Status Desired H‘ Fee Required

7. Name and Address of Current Registered Agent
Name
“BRiAn € RemsT

treet Address (P.O. Box Number_is N Acce able
MM‘P e éo N 6 lVZﬁ

A - F{os
City

Coral Gabled . FL ‘.Zie?fgg?d.z_.

SIGNATURE

(Brian & Rousren ) D':?E/Qg/o-‘!

g dped OIW name cf registered agent and title if applicable.

9. MANAGING MEMBERS / MANAGERS

TITLE Gf{

NAME ERTE;! DA W'J Iy F'J

STREET ADDRESS | g &f ) & Ponce de Leoa Rlvd . 4 /

uinY-ST-2¢ C()rﬂl Gala(e § FL 3 246

e M tR 7S PD id

NAME WINT, AV!

STREET ADDRESS f’?‘_{a s ‘Poﬂt.f- de Leon 8lvd- 4;"}‘“

oiry-St-29 ;%\Dmfé/ ed FC Tdb

TImLe &

NAME OPPEN HQ-‘ A\, R°hQRT J‘-M

STREET ADDRESS 4— 28 Ponce d& Leon Rl 4
~CITY-8T-2P, _ L. val &M_ﬂc‘_ 3BU4e—-— - - -

e

NAME

STREET ADDRESS

CITY-§T-2P

TinLE

NAME

STREET ADDRESS

OTY-ST-2P,

TimE

NAME

STREET ADDRESS

CITY-5T-2IP

11. | hereby cerlily that the informgtion supplied wilk
indicated on this report is truéand accurate ahd that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE: /.7 1/ i : hifes 365 2SYLIPO

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND forer RMP F SIG) MANAGING MEMBER, #; OR AUTHORIZED REPRESENTATIVE Data Daytme Phone #



