2000 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT #

1. Entity Name

IDOM MIAMI, LLC

98000002234

FILED.
0O JAN IG PH 4: 00

Principal Place of Business Mailing Address

444 BRICKELL AVENUE. SUITE 535
MIAMI FL 33131

ONE GATEWAY CENTER. 3RD FLOOR
NEWARK NJ 07102-5311

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

ORTRTARAR I

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
22‘3612544 Nt St ©
Zip Country Zip Country 5. Certiicate of Status Desied [ §£go Additional
e o e | AT T e e e ————Fag-Aequiretd =
6. Name and Address of Current Registered Agemt 7. Name and Address of New Reglstered Agent
Name

RANIERE, VINCENT J
444 BRICKELL AVENUE, SUITE 528~ 80U

Street Address (P.O. Box Number is Not Accemablei

MIAMI FL 33131
City FL l 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 ofr Florida. o
SIGNATURE ‘ i
Signature, typed ar printad name of registered agent and ttke If applicable. {NOTE: Registarad Agant signature required when reinstating} D.;AEE’
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
) MANAGING MEMBERS/MEMBERS I 1o. ~ ADDITIONS/CHANGES
TTE MGRM - (3 peters me MGRM o Dohengs [ e
e RANIERE, VINCENT J nang RANIERE , VIMENT J Sao
seere anovees | 444 BRICKELL AVENUE, SUITE 535 seEv amnees | 44 A2 5¢RJEKELL AUz o Svile.
crr-ar-ze | MIAMI FL 33131 EITY-§1-21P NMIAM) L 3373/
MME MGRM . . [ paete e : - [ Camgs [ Addition
A CODIGNOTTO, STEPHE e | - -
atazer aooacse | ONE GATEWAY CENTER, THRDFLOOR _ _ Jemsmwmen | ° . . S00003 OS85 —— 1-
lememar  INEWARK NJOTH02= 0 - T T T om-ar-zip ~ -01/21/00~-01013--018
me MGRM -~ . [ oo me w50, 00 deikaled SO0 Dithraon
At IDOM, INC. , —
sTREET AvpaEss | ONE GATEWAY CENTER, THIRD FLOOR STREET ADDREES
o3P | NEWARK NJ 07102 coy-a1-2I° . \
me 3 pelete Tt {Donemge [ Acmitien
NAME NANE
STREET ADCRESR STREET ADDRESS
ciy-a1-1P tmy- §F-2P
TInE T petets TIme (Jchangs  [] Additlon
NAME ‘ NAME
41 AODRESE STREET ADDRERS
eniyr-op tny-81-1p .
“m',\ D Delats TITLE D Chanys I:] Additton
NAME, NAME
STREEL ADORERS STREEY A00BESE
CITY-ST- 21 GTY-17-21p N

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate a
limited Hability company of the receiver,

o U T

SIGNATURE: b

that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

rigige empo d tg execute this ropfrt as required by Chapter 608, Florida Statutes,
0t VLR TS Nl i P 7 ) ' i
A @"%W § 253 r///o*o

SIGNATURE AND TYPED OR PRINTED HAME OF ﬁne MANAGING MEMBER OR MANAGER
g 4

7 b

Daytime Phone #




