2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2002 8:00 am

DOCUMENT # | 00000006220

1. Entity Name

MAI TAI DEVELOPMENT, LLC
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o’ ‘

Secretary of State

01-16-2002 90247 039 ****50.00

Principal Place of Business

198 PALM AVENUE
MIAMI BEACH FL 33139

Mailing Address

198 PALM AVENUE
MIAMI BEACH FL 33139
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——— . e

2. Principal Place of Business

3. Mailing Address

AR,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 101 6 Applied For
65- 0 136 Not Applicable
f i C t at
o Country Zip ountry 5. Certficato of Status Desreg.~ []  95-00 Aduiional
Fea Required
6. Name and Address of Gurrent Registered Agant 7. Name and Address of New Registered Agent
Name
SIDLOSGA' R DALL L Street Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVE
SUITE 1100
MIAMI FL 33131 : 4
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Registared Agent signature requirsd when reinstating) DATE
_ _ . e .. FILENOWI! FEE IS $50.00.. . __ . e
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delste TITLE [CYchange [ Addition
NAME SYLVIE, ROBERT NAME
STREET ADDRESS | 108 PALM AVE STREET ADDRESS
CITY-ST-7IP MlAMl BEACH FL 33139 CiTY-ST-2IP
TITLE 3 pelete TITLE [Jchange [ Addition
NAME /7 ] A A}ES { NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP %Ch ,.5 35] gq N GITY-51-2P
e O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Deete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TITLE 3 pelete TINLE [ Change [ Addition
NAME NAME . .
STREETADDRESS | — *~ - - e - =X STREET ADDRESS - - - - T -
CITY-ST-2IP CITY-ST-2P
TITLE [ oelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-ST-2IP

11. | hereby certity that the infarmation supplied with this filing does not qualify for the exernption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimited liability company or the receiver®

sg empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.
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CR2E083 (9/01)



