2001 UNIFORM BUSINESS REPORT{UBR)

[ —

FILED

1. Entity Name

MIAMI SUITES, LLC

DOCUMENT # wvooo00004596

Principal Place of Business
6495 INDIAN CREEK DRIVE

Mailing Address
6495 INDIAN CREEK DRIVE

CLHAY 18 AMII: 19

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141 I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number- Applied For
65-1003131 Not Applicable
Zi Count Zi Count .
» ey P & 5. Certficate of Status Desires [ ] $9-00 Additional
. Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREGOKY "J. BLODIG; ESQ. - . e = o —
Street Address (P.O. Box Number is Not Acceptable)
GREENSPOCN, MARDER, HIRSCHFELD ETAL
100 Ww. CYPRESS CREEK ROAD, STE 700
FT. LAUDERDALE, FL 33309 City FL Zip Code

B. 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

SIGNATURE:

11.5 hereby certify that thh
mformaiion indicated on tATs-repg gd.ag

Signature, typad or printed nama of ragistered agant and title if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
- FILE NOW!!! FEE IS $50.00
" Make Check Payable to Department of State

18 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES _
TITLE MGR [] Dekete TITLE [[] Change [ Addilion .§
NAME UMANSKY, PABLO J. HAME st
STREETADDRESS | 6495 INDIAN CREEK DRIVE STREET ADDRESS g
eIty - §7- 2P MIAMI BEACH, FL 33141 CITY - ST 2P u
TITLE Delete TTLE Addiliogt ST
NAME D NAME ‘JUUUL 44&@@ l::")
STREET ADDRESS STREET ADDRESS ~6/14/01 —010534--003
CITY -ST. 2P CITY - ST-21p w0, 00 #seksb L 00
TITE [] Delte TITLE D Change [:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

© YTy STz - - =y -st-Iet - -

TITLE D Dete TITLE [:| Change |:| Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY . 8T 21P
TIFLE [ ] Dekte TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZiP CITY- §T- 2P
TITLE [ ] Delete TITLE 1:] Change 1:] Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY: ST- 2P /—\ // CITY -ST-2IP

ith |s filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cedify that the
ate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or
ermpawered to execute this report as required by Chapter 608, Florida Statutes.

V%%Lo Ut s 1 Z//fé@b{

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING MAN;&E:&G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D{:?(

Daytime Phone #

STF FLI519F 1



