2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 98000002234

1. Entity Name

Principal Place of Business Mailing Address
444 BRICKELL AVENUE. SUITE 535 ONE GATEWAY CENTER. 3RD FLOOR

MIAMI FL 33131 NEWARK NJ 07102 930472

Mar 05, 2002 8:00 am
Secretary of State

IDOM MIAM, LLC 03-05-2002 90056 029 ****50,00

CR2E083 (5/01)

;
§

Suite, Apl #, elc ? O : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4_ FEI Number 22'3612544 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Aldditiona|
e e . R N [ I N 2 FoeRequired
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent
Name,
RANIERE, VINCENT J
Street Address (P.Q. Box Number is Not Acceptable}
444 BRICKELL AVENUE, SUITE 800
MIAMI FL 33131
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régisterad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if epplicable. (NOTE: Registered Agant signature reguired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delete TITLE [Jchange [ Addtion
NAME RANIERE, VINCENT J NAME
streeTAnDRess | 444 BRICKELL AVENUE, SUITE 800 STREET ADDRESS
CUTY-ST-2iP MIAMI FL 33131 CITY-57-2IP
" TiE MGRM ~ - ’ T T Doeee -~ f e ’ i - " [change [ Addition
NAME CODIGNOTTO, STEPHEN NAME
steeraooress | ONE GATEWAY CENTER, THIRD FLOOR STREET ADDRESS
CIvy-ST-2IP NEWARK NJ 07102 CITY-ST-2IP
L MGRM [ Delete TINLE Clchange [ Addition
NAME IDOM, INC. NAME
stheer anoress { ONE GATEWAY CENTER, THIRD FLOOR STREET ADDAESS
CIvY-8T-2P NEWARK NJ 07102 CITY-ST-ZIP
TILE O pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFRADDRESS
CITY-§T-2IP cl}fs‘}-zl?
TITLE : o [ Detete LE / [t Change [ Acdition
NAME _ AME
CSTREETADDRESS | .o . o e e oo oM BTREEFADDRESE N [ e oo
CiTY-ST-20P | I CITY-BT-21

11, | hereby certify that the information supplied with this filing doe
indicated on this report is trua a that

limited liabitity company or 1 i xetvute thigtepdrt ad required by Chapter 608, Flo iﬁtes
A A A N [zl -AVINCEggeﬂT ccisg%o ER L/S//
SIGNATUR VA ECN I e pre ol

on stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
all hfivathe $amd 18gal effect as if made under oath; that t am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




