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"‘f{f2003,LIMlTED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

..

DOCUMENT #L00000003629° |

1. Entity Name

ARIA LOFTS, LLC

L

“THE §

FILED
SECRETARY OF STATE
BIVISION OF CORPORATIONS

O3NOV -7 PH 1:21

MIAMI FL 33137

Principal Place of Business
5046 BISCAYNE BLVD.

Mailing Address
445 GRAND BAY DR.
05

KEY BISCAYNE FL 33149

2. Principal Place of Business

3. Mailing Address

19971 SunsSeit Harbosa

L

Suite, Apt. #, etc.

" Suite, Apt. #, etc.

KCHECK HERE IF MAKING CHANGES

T T2 BRICKELLAVE S e — s

City & State City & State 4. FElNumber 650099280 Applied For.
Miami Qe Ach FL ‘ ) Not Applicable
Zip Country Zn_ Country At ) : $5.00 Additional
o — - —_—— ————-——~% 7),. IB ol -4- b-A é& 5.” Certificaie of Status Desired O Fee Required
6. Name and Address of Current Reglstered -Agent - | P 7. Name and Address of New Registered Agent
Name == _ "M
HERNANDEZ, JOSEPH M ESQ. S eFT MORA 7 -

~Street’Address (P.O-Box' Number-is: Neot'Acceptable)

MIAMI

FL 33131

1§27 SunseT HARBouk. Dgive

Y ans BEALH

FL Zip Code%'aj

SIGNATURE Y

Morvy— fresidar .

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

the obligations of registered a:g:: \) .
’ ;&T

ﬁignaﬁa. typed o printed name of registered agent and fitle Tappticabla.

E: Registerad Agant signaflire required when reinstating)

7/ /o3
/ 7

DATE

FILE NOW!!I! FEE 1S $50.00
Make Check Payable to Florida Department of State

SIGNATURE:

smnn'runymib TYPED OR PRINTED NAME OF GIGNING MANAGING MEMGER, MANAGER, OR AUTHORIZED REPRESENTATIVE ©

Due By September 24, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM weam TITLE 5:';:' < bo w7 T RSChange [ Addition
NAME MARULANDA, NORA HELENA NANE . - ror e

sTReeT ADDRESS | 445 GRAND BAY DR., UNIT 705 STREET ADDRESS !

CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP )

TTLE O Delete me o PhesiderT O Change F'Addninn
NAME NAME Se e Mo @

STREET ADDRESS STREETADORESS | i €277 SodSey Hanboun D00

CITY-ST-2IP oS-Il A f L paed F(__ 23139 _

e T T T O oeee me 0 [Vhee Pale g {dawy (3 Change  [madition
NAME NAME Segtent Greapy

STREET ADDRESS STRETADDRESS [ 1R 9 Surdseds A bouin-DOa
 Ormv-5T-2F BY-ST2P - MvAam i (lesash Bt 231393

TRLE 7 Detete me 4 | Y@ oo €l dawi™ (] Change F:ldaition
NAME NAME FAGIen TRamodle s

STREET ADDRESS STREETADDRESS | Sty §R VS © we Aled

CITY-ST-2IP : CiTY-S7-2IP ™ {QM& FL 'g '2 i 3 '7

TLE M Delete me AIEEN] O Change  [3Addition
NAME NAME UR QA~A ®-Q/wtc€r\ @

STREET ADDRESS sweer aokess (eSOLG R VECAy e (ZLv d

CITY-$T-2IP CITY-ST-2IP My ) - 1‘]‘;/{'” = ﬁ?‘f}?’g’-&? %]_ R

TITLE O pelete TILE T e s LD y_«&@:f’ha e [ Addition
NAME NAME 0972903 =01 0321103 #5000

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. ) hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(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 legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
D am™ fi .
ouesEl Moy

223/03
Date’ V4

Daytime Phone #

002973

CR2E083 (4/03)



