2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000001162 D
1. Entity Name . ‘E\R‘l’ o STATE
MAO REALTY, L.C. o ELT OF CORPORATIONS
, -3 PR 1:25
Principal Place of Business Mailing Address 00 AUG 3
300 BAYVIEW DRIVE 300 BAYVIEW DRIVE
APT 2110 APT 2110 .
N MIAMI BEACH FL 33160 N MIAMI BEACH FL 33160
2. Principal Place of Business 3. Mailing Address ‘ |I|”I” ||| ||||| |“” Ilm II” ”I "m II’Il ’l"] Im' I”Il ”ll ,II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State - City & State 4. FEI Number Applied For
‘ 650708231 Not Applicable
2l Country Zip Country 5. Certificate of Status Desired [ fese g?q lﬁ:‘;{'}‘““"‘
6. Name and Addresa of Current Reglistered Agent T - . -~ 7..Name and Address of New Registered Agent
Name
OLIN' MARTHA Streat Address {P.O. Box Number is Not Acceptable)
300 BAYVIEW DRIVE :
APT 2110
N MIAMI BEACH FL 33160 ' City FL | 2 Coce
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.
SIGNATURE
Signature, typed of printed name of registerad agent and Lile il applicabis. (NOTE: Ragistered Agent signature required when retnstating) DATE
. FILENOWI FEE IS $50.00 -
_ Make Check Payable to Department of State
5. MANAGING MENBERSIMANAGERS | 10. ‘ ' ADDITIONS / CHANGES
TILE MGRM O Celets TILE ‘ CJchange [ Addition
NAME OLIN, MARTHA NAME S20000335NEa52——3
STREETADDRESS | 300 BAYVIEW DRIVE, APT 2110 STREET ADDRESS -8/09/00--31062--007
ev-st-2¢ | N MIAMI BEACH FL 33160 Cy-57-2P exanl, 00 sesskS0, O
TME MGRM [Jpelete TLE [ change [ Addition
NAME MARTHA OLIN PERSONAL INCOME TRUST NAME
STREET ADDRESS | 300 BAYVIEW DRIVE, APT 2110 | STREET ADDRESS
crY-s-2P | N_MIAMI BEACH FL 33160 oiy-ST- 26
TITLE - - - - ~— [ Delete CTITLE - ... [Ochange  [] Aadition
NAME NAME
STREET ADDRESS N K STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
TME {1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THE ) O Delete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP . ’ CITY-§T-2IP
TITLE [ Detete TLE [J change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 - CrY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if madse under oath; that | am a managing member or manager of the
limited liability cornpany or the recaiver or trustee empowsared to exacute this report as re;;'éed by Chapter 608, Florida Statutes.

siGnaTuRe: /. SIGNATURE REQUIREL7//v77, (Wew ‘%z{/fa Tpsr Ho-99,3

t SMANATURE AND TYPED OR PRINTED NAME QF BIGNING MANAQING MEMBER OR M. Daytime Phone #

7 Date

CR2E083 (5/00)



