2001 UNJFGRM BUSINESS REPORT (UBR)

1. Entity Name

MIAML UNO | LLC

pocuMeNTg | o000OU|(( Zlf

Principal Place of Business

MIAM LAKES FL 22014

CIAO BOLLRON ROAM #3SO

Mailing Address

40 RALBUN €oaN
# DO
MILARAL rus‘\c.;e‘.;,r 1. 333(24,

2. Principal Place of Business 3.

2467 MAIN WOHWA

Mailing Address

250 sw 27 ANewWE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPRUVti

Ol JUN 1L AMHI:S3

CRETARY OF STATE.
FEEU\#\ASSEE FLORIDA

DO NOT WRITE IN THIS SPACE

f?pmmo CA*«RAL_PH N
275 ALCAZAR. AVNBMWES

CorM. QABLES  TLORIDA 3312¢)

ste 207 _
City & State . City & State 4, FE! Number Appiied For
LOocouT arove | 7L MiaMY | T 65 10523628 Not Applicable
Zi ¢ Zi .
? 2222 (.30“8%’ ] ¥ 2220, County e 5. Cerficate of Status Desied [ Ez-ggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s — L . Narne

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above na%rrjts this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida.
SGNATURE Sl J6 o TR o4 /30/o

Signaltite, typed or pnn

(NOTE Registerad Agent swgnalure required] when remstalmg)

{ DaTE

ame of registarad aM and tite i appfcab\e

n F

ax r Ao

u._' N_owu FEE IS ssu no
0

Tomeds el Thwe o owemwemoe e s P ———— Ma.k_,ec S = d —_— . e = ——
9. MANAGING MEMBEF\‘S/MEMBE‘RS ADDITIONS/ CHANGES
e O Delete TMLE Menr [ Change BRrAddition
NAME I NAME THO BDACRACH
STREET ADDRESS |* STREET ADDRESS | BOTO VIRCINA STRESET
CITY-ST-2P B CITY-S1-2IP MAML FL DI
TITLE O Delete TITLE MGar O Change  SStaddition
e M TRELUA LU
STAEET ADDRESS STREET ADDRESS | 2,0 G0 WIRCGINIA SW
CITY-ST-2P or-sTIP |MIAMY L 331D
TIMLE [ Dalete TITLE Mean T [ Change /mddiliun
L NAME USSe NWGOLA MARIA Co
"~ STREET ADDRESS T = T SRR | 722 T SW T ZZ NN T TTERR T e —
orfv-§t-2p Y-SR NAANA T 234D
TITLE [ oelete TITLE Change [ Agition
NAME NAME Fauininn .“4':? _':l P —*"';“i-*
STREET ADORESS STREET ADDRESS —Ob/12/01-- 1311 M--013
CITY ST- 2P CITY-$1-7P ***** 0.00  sssB0, 00
e [] Delete MLE O Change [ Addition
| name NAME
STREET ADDRESS STREET ADDRESS
OTY-STZP g CITY-81-2P
ME - % [ pelete TITLE [ change [ Addition
NAME © 3 NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2ZP CHY-ST-ZIP

v Ty

SIGNATURE:

HetH
Yo 1O\C TREGWLA

11. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 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
limited liability company or the receiver or trusiee empowered to exscule this report as required by Chapter 608, Florida S1a1utes

ulzolol 2054519516

SIGNATURE AND TYPED OR Pmnﬁ_ NAME OF §| }ﬁms MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #
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