2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000009901

1. Entity Name

MIAMI MAR LLC

Principal Place of Business

3191 CORAL WAY 1172 S DIXIE HWY
STE 107 #3659
MIAMI FL 33145 CORAL GABLES FL 33146

Mailing Address

2. Principal Place of Business

3. Mailing Address

I

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90044 014 ****50.00

wiosoe gl

|

e

AT nA

Suite, Apt. #, etc. Suite, Apt. #, etc. . « [ CHECK HERE IF MAKING CHANGES

City & State N City & State 4, FEl Number 65‘1093289 Applied Far
Not Applicable
Zi Counti Zi Countr i
P uniey P Y 5. Certificate of Stalus Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
—_——— — —= e . i = = e
LUACES, JOAQUIN _
3191 CORAL WAY Street Address (P.O. Box Numnber is Not Acceptable)
STE 107
MIAM| FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registarad agent and titla if applicable. {NOTE: Registerad Agent signature raquirad when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE PMGR J Defete TILE O] Change [ Addiion | &
=
NAME LUACES, JOAQUIN NAME =
STGETA0RES5 | 1172 S DIXIE HWY #369 STRTT A0S g
ITY-ST-2IP -81-
CORAI, GABLESF FL 33146 |
TILE : I Delete TLE {J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-S1-2IP
—TRLE - SR [peletpe B TMEemr = o)mn e e [ V.Change . _[[] Addition_| -.—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-3T-2IP CITY-ST-2IP
TILE J Delste TITLE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby centify 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 repart is frue and accurale and that my signature shall have the same legal 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 execute this reporl as required by Chapter 608, Fiorida Statutes.
BLIN [ A i oy el g i @ [ : -
SIGNATURE: S o= QUIRED j vifod Tod 14 N
SIGNATURE AND TYPED OR PRINTAD WhmE OF M MEMBER, M, OR AUTHORIZED ATIVE 4 Date - Daytima Phone #




