2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003479
1. Entity Name ) F: D
MPI/MIAMI EDGEWATER, LL.C. F “ L. P

? e ST ToiFER IS PRS2
Principal Place of Business Mailing Address
150 EAST PALMETTO PARK ROAD. SUITE 400 150 EAST PALMETTO PARK ROAD. SUITE 400 “Ech%_ ARY Gr dTﬁ“ {:
BOCA RATON FL 33432 BOCA RATON FL 33432 TALLAH ASStF FLORIDA
e S— IECARAACAERU ORI

Suite, Apt. #, etc. Suite, Apt, #, atc. ' - DO NOT WRITE IN THIS SPACE

éity & State City & State 4. FEI Number Applied For

! 650928249 Nat Applicabie

Zp Country Zip Country 5. Certificate of Status Desired O ?ese ggq ::?:&tmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name :
AUEHBACHER' STEVEN M ESQ Street Address (P.0. Box Number is Not Acceptable)
£:] PALMETTO PARK ROAD, SUITE 410
» ON FL 33432
¥ . City FL Zip Code

8. The above amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
LS

4 .

SIéNATUHE L - i I e e - . el

) Signature, typed or printad name of registered agent and tithe if applicable. {NOTE: Registerad Agant signature required when reinstating) CATE

I S e ] T~
FILE NOW1!! FEE IS $50.00 =0 '_:52'515; ,f—,'lzf%ﬁ;}?fim g "

9. . K MANAGING MEMBERS/MEMBERS — 0. ' ADDITIGNS / CHANGES
TnE MGR 1 Deete TME [0 Change (] Addition
NAME MILESTONE PROPERTY MANAGEMENT, INC. NAME
STREETADDRESS. | 150 EAST PALMETTO PARK ROAD, SUITE 400 STREET ADDRESS
ClT\:-ST-ﬂP BOCA RATON FL 33432 CITY-ST-ZIP .
T Ve O petete T Ercsld ent 4 [ Change 0 Addiion
NAME NAME abeéert Manador
STREET ADDRESS STREETADDRESS 190 . Patlmettro Park Rd. Su,;*l'e, Yoo
cnr“psr- b4 CITY-ST-2IP Poco. R
e ' [ oete TE \{lc.c. Pres ;derﬁ- Ol Change 1§ Addltion
NAME NAME se o+
STREET ADDRESS STREET ADDRESS |50 r;P Pbu. me:i"b Pork. Rd. 5\) 19e 400
ci-sr-2p o0 |1Beeqn Rodorn 4 FL, 35"&'39-‘
TITLE [ Defete TME Secere far [ Change [ Acdition
NAME NAME OSe ) -
STREET ADORESS STAEET ADURESS |3‘50 E_P AP i metio Pk RA. SLLl'lt 400
CITY-ST-2P OHTY-S3-7P caRaoton .PL 33 4.3.9_
TTiE et I - - - [ Delete ~- CTME L hdc,g Ppgs;der}ﬁ' 5 3 Change ﬂf\ddilion
NAME {. NAME ol
STREERADDRESS STREET ADDRESS ?agréck Kirse +Ho PK. R}[ Suide 400
cm-sg,-.zw CITY-ST-2IP éo n FL 33432,
me - (7 Detete i [l Change [ Additien
NAME T NAME
STREET ADDRESS ' STREET ADDRESS B
GiTY-57-2P CATY-T-2P L

th this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
ng that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
' {imited liability company or the receiv, empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE AGRATURS 200 ED) Robert jT\omolor Aol

SIGNATURE AND !)(ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date © Daytima Phone ¥

1. | hereby certify that the information supplied
" indicated on this report is true and accur.

4y egorl00

CR2E083 (11/00}



