ﬁ

" May 29, 2002 8:00 am

2002 UNIFORM BUSINESS REPGORT (UBR) - Secretary of State

[
PgENUMENT # L01 000000509 04-30-2002 90003 046 ****55.00
. ams +
L9
MIAMI REAL ESTATE INVESTMENTS, L.L.
Principal Place of Business Mailing Address
2742 BISCAYNE BLVD. 2742 BISCAYNE BLVD. SE8D g-
MIAMI FL 33137 MIAMI FL 33137 L ’
Sulte, Apt. #, etc: Suite, Apt. #, efc. . . . DONOTWRITE IN THIS SPACE
i C -l ‘7
Clty & State ‘ Clty 3 State ffn' | 4 FEINumber w¥W ' G " Applied For
i GC5~/066F/7 Not Applicable
- n v *
Zip « Country Zip Country \ - 5. Corilcats of Statws Desired [ | gi.ggwwmm
=T e 6 Name and Address cf Cuiren! Registeret Agent == siim—ess [ imes SIS 7 amie and Address of New. Aeiaterna Agent= - - o= = T i=tesas
. g - — i et e o] OISR TRAN, - PATRICIA, - N
SULICHIN, PATRICIA Sireet Address (P.O. Box Number is Not Accepiabls)
2742 BISCAYNE BLVD. i
MIAMI FL 33137 o TN -
SR L 27142 8iScAayng Bl
City " . Zip Code
Mg A FL | 33739
8. The above named sfatement for the purpose of changing its repistered o@‘éﬁrﬁd agent, or bmhw c{ﬁorida. c . .
) d - - P . w
SFGNATUI:E-Q_\ i‘) //— ﬂ’} rfk-l CeAa &Q[_S-Z_:\—WM > /{S /oa
Signature. typed or printéd rame of ieglistarsd agent and tit ¥ opicable. {NOTE: Rogisiered AQont SigAALS# 'aquirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES -
e PD O pelete e , O Change O Mddition | S
NAME PATRILA ROTS2TaW NAME 8
STREETADDRESS | 33 0 0T » A TS DR STREET ADDRESS g
CiTY-ST-2P Sy APy IBLES, el 3’3 1o CITY-ST-2¢ §
TImE i ’ O Ooeta e Octange [ Adition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2p Gy -$T-2P
g Cloes 3 e e . Ocwrge Dladation |
WE e ot T = e e — = — T e M ' s — —
SREETAppRESs | T T T * - ———— R P  am——— *STRYET ADDRESE | IR Tt L A LV SRR g - = e e
Y
CITY-ST-2P CITY-s1-2P
TE [ paetn TME i [ Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-TP : Gry-S1-2°
TME [ Detete MmE . Ol ctangs [ Aadition
NAME i RAME .
STREET ADDRESS i STREET ADDRESS
Cy-51-F CiTY-5T-2P
TE 3 Delete TLE O Changa [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P Crly-ST-2P
T1. | hereby certify 1hat the information supplied with this filing does not qualify for the sxemplion stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report Is trus and accurate and that my signature shall have the sama iegal effect as If made under aath; that | am a managing mamber or manager of tha
limited liability company or the recaiver or trustes empowered to axecute this repor as raquired by Chapter 608, Florida Statutes, &
oA T AN ST IO PR [ 2ES 3 .
SIGNATURE: & = 'ech-.-:l-fw- 3ol -9y4s-1e¢|
EIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIHIO MEMBER, MANAGER, OR AUTH REPRLSINTATIVE Datn ’ Dayima Phoned .

.

~ i FEERTE T AR




