2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |1 98000002272

1. Entity Name

IDOM PROPERTIES MIAMI, LLC

444 BRICKELL

Principal Place of Business

MIAMI FL 33131

AVENUE. sumi;?

Mailing Address

ONE GATEWAY CENTER. 3RD FLOOR
NEWARK NJ 07102

2. Principal Place of Business

3. Mailing Address

K

Suite, Apt. # elc

TE 8§00

Suite, Apt. #, etc.

FILED

03-05-2002 90055 001 ****50.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 22‘3612536 Applied For
— i _— i ame | o i T . . Not Applicable
Zi ti Zij Count| -
P Country ® ountry 5. Certificate of Status Desired [ $5 00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RANIERE, VINCENT J

Street Address (P.0. Box Number

is Not Acceptable)

13

Mar 05, 2002 8:00 am’*
Secretary of State

CR2E083 (9/01)

indicated cn this report is true and ac
timited liability company or the receiv

SIGNATURE:

/"lﬂ/\)!

VICE PRES
=y \m "

444 BRICKELL AVENUE, SUITE 800
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typad or printed name of registared agent and titla it applicable (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

Y MANAGING MEMBERS/MANAGERS .. —z]] 10. ADDTIONS ] CHANGES

me MGRM _ O Delete 5’,’ THLE Clchange [ Addition

NAME RANIERE, VINCENT J * NAME

staeeTaboRESS | 444 BRICKELL AVENUE, SUITE 535  --- - STREETADDRESS | - .- e - _

GITY-ST-2IP MIAMI FL. 33131 CITY-ST-21P '

TITLE MGR [ Delete TLE O Change [ Addition

NAME CODIGNQTTO, STEPHEN NAME

stheer aooress | % IDOM INC., ONE GATEWAY CTR., 3RD FL STREET ADDRESS

CITY-ST-71P NEWARK NJ 07102 _ CITY-§7-21P

TITLE [ pelete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-7iP

Tme [J Defete TITLE [ Change [ Addition

NAME . NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

me - 7 Delezs TITLE [Jchange [ Addition
SNAME . ~ - Y e o e NAME

STREET ADDRESS == TSTREET ADDRESS [~y e e i

CITY-ST-71P CITY-57-2IP /7 /

11.

(70

| hereby certify that the information supplied with this flllng does not quahfy for the exemption stated in Secti 19.47(3)(#, Florida Statutes. ! further certify that the information
m | Hve the same | ifE urt M S ; that | am a managing member or manager of the
ol \ igla Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

Daytima Phone #




