2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000004680 - |
HERITAGE MIRAMAR LLC : Ol HAY =1 AM1I:10
' - RY OF STATE
Principal Place of Business Mailing Address : TEEERELASS FE, FLORIDA
701 BRICKELL AVENLIE. SUITE 3000 701 BRICKELL AVENUE. SUITE 3000
MIAMI FL 33131 MIAMI FL 33131
— llll’ll“l“lIHIIMIIIHIIHI||0|||}|lIIUI|||||||l|H||N|llH||l
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number / Applied For
anpmrae-aon A/ Nt Appicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?5 .00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . ‘ : B
INTRASTATE REGISTERED AGENT CORPORATION Street Address {P.0. Box Number is Not Acceptable)
701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed nama of registered agent and tite if applicable. {NOTf Registerad Agent sigﬂature required whern rainstating) DATE
| I
FILE NI ”' FEE I$1 $50.00
Make Check PT ] I:%Ie o Deplalrtment of State

2. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
TMLE M [ pelete TIME T Change ] Addition
NAME FAIR TYI‘{ Bﬁg%EMI AR LLC HAME

HERIT RAM - STREET ADDRESS
STRIET ADORESS %? BRICKELL A ENUE, STE. 30004
CITY-ST-7IP MIAMI, FL 331 CITY-ST-21P
TITLE 1 pelete TITLE : {J Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS —_

; . A0D0ON4 27T 51594 ——1

CITY-ST-2IF ; CITY-ST-2IP 1 20 ; 1%'3 2
me T 77 e - ‘l';]* . 3’_’] ition
AV ) oel - kS0, 00 oonEss o
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CITY-§T-2IP
TITLE 0 Detete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ pelete TILE {O change  [] Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
ory-sr-zp % CITY - §T-ZiP
TILE [ Delets TITLE [ Change [ Addition
NAME A MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 1 ve same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this r :port as required by Chapter 608, Florida Statutes.

URBeIECA Ler) freswcy  423fos  uar6li-nge.

\TURE AND TYPED OA FRINTED E OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phana #

e

SIGNATUR

\

4v € 58000

CR2E083 (11/00)



