£
2001 UNIFORM<BUSINESS REPORT (UBR)

DOCUMENT # 00000003629

1. Entity Name

MRM 40TH STREET, LLC

Lt

4¥ 6810000

FILED

Principal Place of Business Mailing Address

100 S.E. 2ND STREET. SUITE 3950

MIAMI FL 3313 MIAMI FL 33131

100 S.E. 2ND STREEF. SUITE 3950

by

SEC

JUH28 M 8 47

by

RETARY OF STATE

TALLAHASSEE, FLORIDA

e

2. Principal Place of Buginess 3. Malling Address

Suite, Apt. #, efc. - Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
(‘;E)" ()99 92 80 Not Applicable
Zj Count . Zi Count i
P ountry P ountry 8. Certificate of Status Desired a $5'00 Admnonal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name____. . . . s

WEIDER NORMAN § ESQ.

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

100 S.E. 2ND STREET, SUITE 3950
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 !
Make Check Payable to Department of State i
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS / CHANGES .
THLE MGRM ’ O Delete I TITLE MG R H . Ochange  [Xaddtion | & -
<
N MARULANDA, NORA HELENA NAME ~ - MARULANDA NORA H ELE'(\LF\ z
streeT aopress (56 N.E. 40TH STREET STREET ADDRESS | A'4ES, SRAND BAV FOS 2
omv-st-2p |MIAMI FL 33137 CITY-ST-2P LEY Pi5CAYNE | 1 33 144 g
TILE [ belete TITLE [ Charge [ Additicn g
NAME NAME o 5
STREET ADDRESS STREET ADDRESS
OITY-SF-2IP CITY-§7-2IP ¢
TILE 1 Delete TITLE _ - [] Change  [] Addition
NAME NAME Dl:]l:lqu'q; %"3?.}":”_ :
+| = STREET-ADDRESS - | = T S *§~ STREET ADORESS = —— = = - =l E S 1“ b==| = E—
CITY-5T-2P CITY-ST-2IP RS0, 00 sk, 00
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T.ZIP CITY-ST-ZP ‘
TILE . [ pelete - TITLE [ change [ Addition
NAME NAME
STREEI’ADDFIESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby cenify that the 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 report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managmg member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED DH PHINTED NAME OF St

NING MANAGING MEW BER, HANAGEH OH AUTHORIZED REPRESENTATIVE




