. 2001 UNIFORM BUSINESS REPORT (UBR) '

PSﬁSNanENT# LO0000006220

MAI TAl DEVELOPMENT, LLC

L

FILED
OIMAY -7 PM 3: 09
SECRETARY OF STATE

Mailing Address

198 PALM AVENUE
MIAMI BEACH FL 33138

Principal Place of Business

19 PALM AVENUE
WHAME BEACH FL 33139

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #,etc. | . ¢ e Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stae 4. FEI Number Applied For
' S~ |0ll3 e Not Applicable
i i Count it
Zp Country Zip ounity 5. Certificate of Status Desired 'l $5'00 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ot - i e e .| _Name - — —
NDA
SiDLOSCA’ RA D u' L Street Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVE
SUITE 1100
MIAMI FL 33131 City L | 2P Code
&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE : :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agant signature required when rainstating) DATE
|
;
! FILE NOW!!! FEE IS $50.00
Makix Check Payable to Department of State
H
€, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE ' 7 Detete TILE MB U et [ Change ﬂ.&dd‘\:inn
NAME NAME LobeaT S;,,h}le.. _
STREET ADDRESS STREET ADDRESS [ e
CITY-ST-2P CITY-ST-2P 19g PO Auda\ ® 3134
minem BeA, TL . 38
TIILE [ petets TITLE ° . {JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE [ Delets TOLE [ change [ Addition
ANAME e e e e e — — - B NAME —— U e e i .
: = Sty .
STREET ADDRESS STREET ADDRESS =000 1_.3,,%3 4 'J_'If-- = 10 (=7
CITY-ST-2ZP - CITY-ST-2P - ~05s D_':f"f Q1 --1] 1685 i g z
TITLE ] Delete TTE AR B
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-ZIP -
TITLE ] pekete TITLE ) [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-51-2IP . CITY-ST-ZIP
LTI C1 elete TITLE O change [ Addition
NAME o~ NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to sxecute this report as required by Chapter 608, Florida Statutes.
R IR R laralil dhond B Sl gl el il e BN
SIGNATURE :\( ST U R Recinm s 04/25/ 2007
summurf ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



