2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PIER PARTNERS, LLC

LOO000001661

Principal Place of Business

ONE S.E. THIRD AVE.. 26TH FLOOR
C/O ANDREW M. SMULIAN
MIAMI FL 3313t

Mailing Address

ONE S.E. THIRD AVE.. 26TH FLOOR
C/O ANDREW M. SMULIAN
MIAMI FL 3313t

APPRUYEL
AND
FILED

Ol APR 26 PM 3: L3

SECRETARY OF STATE .
TALLAHASSEL, fLORIDA

2. Principal Place of Business 3. Mailing Address

O

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

City & State City & State 4, FE| Nymber Applied For
p ’ 4 -0 g | 63 Lf Not Applicatle
Zip Country 2l Country 5. Certificate of Status Desired [ $5.00 Agditional
Fee Required
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T ) 0 - - = “Name ~ -t o -

AMERICAN INFORMATION SERVICES, INC.

Street Address (P.0O. Box Number is Not Acceptable)

ONE S.E. THIRD AVE., 28TH FLOOR
MIAMI FL 33131

City i 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.

SIGNATURE ¢

Sign.alure, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature raquired when reinstating) ! DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONSICHANGES
TITLE Manager ' [ Delete TITLE CINIE| N WES ] ) lj_ U% %p@: Bﬂ Aon
NAME 270 Ventures, Inc. NAME -05/03: Ul"' eyt 00
STREETADDRESS | One 5.E. Third Ave., 28th Floor STREET ADDRESS *****‘:‘D' op *»***DD 4 D
or-st-z2p |Miami, FL 33131 CITY-S1-2P
TITLE [ Delete THTLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21p CITY-S1-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' SIREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2%P
TILE ] Delete TITLE [l change [ Addition
NAME , NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Delete TLE [JIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - 1 CITY-5Y-2IP
11. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa% th%receger or trus’iee-[em owered to execute this report as required by Chapter 608, Florida Statutes

- !
Manager R
AR LA A u‘.\x ,w ;iﬁ}_,«)

SIGNATURE:®Y ““@

SIGNATURE AND TYEED OR PRMED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE

04/24/01

Date

(305) 374-5600

Daytirne Phona #

4Y T Z2h0000 |,

CR2E083 (11/00)



