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. 2000 UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT #  1.98000002272

IDOM PROPERTIES MIAMI, LLC

FILED
0O JAN 14 PH 1: g

Principal Place of Business

444 BRICKELL AVENUE. SUITE 535
MIAMI FL 3313t

Mailing Address

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

SECRETARY oF,
TALCAHASSEE, FLORISA

2. Principal Place of Business 3. Mailing Address

AW A

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number App}iéd For
22‘36 1 2536 Nt At 0
°o e Lt e | contoaooisausoesies 0 3000 Mediors
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
RANIEHE' VINCENT J Street Address (PO, Box Number {s Not Acceptable)
444 BRICKELL AVENUE, SUITE 565  S'OC
MIAM! FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printe¢ name of registered agent and title if applicable. (NCTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
ms MGRM [ Delets e [ changs [} Amtition
e RANIERE, VINCENT J - nau
4TREET ARSREss | 444 BRICKELL AVENUE, SUITE 535 STREET ADRRESE
env-3t-2r | MIAMI FL 33131 erm-41-2p 2000021 05532——1 .
e MGR CJ petetn e -01/21/00-—010%kams0 107 atarasn
M CODIGNOTTOQ, STEPHEN NAME w50, 00 wkok50.00
smwexr xoouzss (o IDOM INC., ONE GATEWAY CTR., 3RD FL i T .
LOmr-aTHE. | NEWARK NJ.O7.402- = - -= eiry-r-me - .
me : ’ [ peterw THLE []coangs [ Avdrtion
RAME NAME
STREET ADDRESE STREET ADDRESS
CITY-ST-TIP CITY-$1-TP
TmE O neets T [jchangs [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRERS
CITY-ST-ZIP CITY-31-71P \
TITLE ] Dotete TmE Ochaenge [ Adeitien
NAME NAME M
STREET ADDRESS STHEET ADDRESS
cav-sv-np CITY- 81- 1P B
L T peetn e Clcomme [ Addition
NAME ANE .
I‘L‘EFT ADDRESE STREET ADDRESS
oy-2V- CITY-31- 2P

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. | further certify that the information
indicated on this report is trus 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

Daytime f Phone #




