2003 LIMITED LIABILITY COMPANY May 1 41;: I%‘(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta of State
DOCUMENT # LO1000000509 ey oA

1. Entity Name

MIAMI REAL ESTATE INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address — e~ ;
£
2742 BISCAYNE BLVD. 2742 BISCAYNE BLVD.
MIAMI FL 33137 MIAMI FL 33137
Suite, Apt. #, atc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number 65'1065917 Applied For
) Not Applicable

ap Country. Zp Country 5. Certificate of Status Desired [} gese.g(e)q l.;ur:iedci‘tional
77 ° 7 ’s. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
R Name
ROTSZTAIN; PATRICIA
2742 BISCAYNE BLVD Street Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33137
o City FL | 2P Cods

8. The above named entity submits this statemént for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of.régistered agent.
.
SIGNATURE _ &x 57 7 : d , 20 / 03
SE&Y_%'}U{B‘ tyPad or printed name of registared agent and tite it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
Lo ”
o FILE NOW!I! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TIE PD [ Delete TITLE O Crange {1 Addition
NAME ROTSZTAIN, PATRICIA RAME
STREET ADDRESS | 330 POINGCIANA DR STREET ADDRESS
CITY-$7-2IP SUNNY 1SLES FL 33160 CITY-ST-2IP
e . 1 Detete TE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e T T O oekee MLE ST ’ T ] Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-$7-2IP
TLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP GITY-ST-2IP
me U Detete e [ Change [T Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-ZP CiTy-S1-2Ip

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true an and thal my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or 4 Tustee empgwered t¢ execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S :HGWREQUEQ o

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

oD16414

CR2E083 (10/02)



