2001 UNIFORM BUSINESS REPORT (UBR) o S0

DOCUMENT #- "FILED
1. Entity Name ) L000000031 65 - .
NOAH'S ARK ON MIAMI RIVER, L.L.C. Oy AFR 1T MM 8:39 °
‘SECRTTARY OF STATE
Principal Place of Business Mailing Address : TALLAHA SuEE, FL OrICA
3510 PIN TREE DRIVE 3510 PIN TREE DRIVE
MIAMI FL 33140 MIAMI FL 33140 -
S S IR NG TN
Suite, Apt. #, etc. Suite, Apt. #, ele. QO NOT WRITE IN THIS SPACE
City & State City & State  ~ 4. FEI Number Applied For
Not Applicable
Zip Country o Country 5. Certificate of Status Desired O gese-ggq 3:{;“0"81
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e - ' . Name
EVAN R. MARBIN & ASSOCIATES, P.A. Street Address (PO. Box Number is Not Acceptable)
48 EAST FLAGLER STREET, PENTHOUSE 104
MIAMI FL 33131
City ' FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Registerad Agant signature required when reinstating} DATE
FILE NOW!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. s ADDITIONS / CHANGES
ME O pelete me OV IRy Rus MEHRSCOUYPN] [Ichange [ Addiion
i zinh:ir ADDRESS 10 P/ Ng & Dale
STREET ADDRESS as { Q€
CITY-ST-2P CITY-S1-2P my A M 1 BFAacH, Fla 33 Ido
TITLE O Delete TmE "7 _ L Change [ Adition
NAME ) KAME A000040=54 s 5‘;4-"——“1:]
STREET ADERESS STREET ADDRESS -04/ dﬂ;{ |_:l 1--1 DBL'?".'D 19
CITY-ST-2IP CITY-ST-2IP xRS 00 S0, 00
TITLE ' [ Delate 4 me ) : . l:]AChange O Addition
NAME - . NAME - ; -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TME O pelets TIMLE (dchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP ’ _ § omvstop
WE [ Delete TILE ’ [ Change  [] Addition
NAME NAME
STREET ADORESS -—N STREET ADDRESS
CIfy-ST-21P CITY-ST-2P
TITLE [ Detete TLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP ’ GITY-5T-2P

11. | hereby certify thaj,thg information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport¥g true and accurate and ghat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability corppany & the receiver gr trustedempowelfied to execute this report as required by Chapter 608, Florida Statutes.

g~ 3fa1fol  30S-S25B62

PEGOR PRINTED NAME OF SIGNING RANJGING W, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

SIGNATURE:

SIGNATURE AND

4¥  +0e6000

CR2E083 (11/00)



