2003 LIMITED LIABILITY COMP

UNIFORM BUSINESS REPORT

NY

DOCUMENT # 00000001350

1. Entity Nan)e

PROPERTY MANAGEMENT LLC

BR)

FILED
Jul 10, 2003 8:00 am
Secretary of State

07-10-2003 90243 009 ****50.00

Principal Place of Business

701 BRICKELL AVE.. STE. 3000
MIAMI FL 33131

Mailing Address

701 BRICKELL AVE.. STE. 3000
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65‘0981594 Applied For
Not Appticable
éip Country Ze Country 5. Certificate of Status Desired O $5'00 ﬁfdditional
Fee Required
8. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' i Name '

INTRASTATE REGISTERED AéENT CORPORATION

701-BRICKELL AVE., STE. 3000
MIAMI FL 33131

. I
-

Street Address (F.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obhgatlons of registered agent.

SiGNATURE e
*"Signatura, typed or printad name of ragisterad agent and 1itle if applicable. {NOTE: Registered Agent signature requirad when teinstating) ) DATE
o —— TS, SR = — —Fﬂ;E'N.@' ?EE-*S_SSD 00, ST h_:k.._‘ o —-_.,_\ !
Make Check Payabie to Florida Department of Siate Syt -
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TLE MGR [ Delete TILE Ol change [ Addition
NAME GOW, JAMES M JR. NAE
STREET ABDRESS | 701 BRICKELL AVE., STE. 3000 STREET ADDRESS
CITY-5T-21F MMM' FL 33131 CITY-ST-21P
TIE MGR . [ Delate TMLE - [ change [ Addition
NAME GOW, INES VICTORIA . HAME )
STREET ADDRESS | 704 BRICKELL AVE., STE. 3000 STREET ADDRESS /
or-s2¢ | pAMEFL 33131 GITY-St-2p {
e [ Delets MLE N [ Change [T Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-$7-2IP - GITY-ST-21P .
TITLE 1 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TILE [ Change 1] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF QITY-ST-2IP
e T~ [ alete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. Q7(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNA AR5 TR e ()3

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAWN]NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

5

CR2E083 (10/02)

JO5-A33-Y zsj“



