d

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name -
I
MALIA MILLS MIAMI, LLC — : FILED
€ B B
Principal Place of Business Mailing Address D 1 Ocr J PH ’2 ‘ 7
610 COLLINS AVENUE. UNIT 3 610 COLLINS AVENUE. UNIT 3 . FORET AR
MIAMI BEAGH FL 33139 MIAMI BEACH FL 33139 . 1%{_?_& | OF STATE
N AHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”mm““ Ilm " “ "m "m "m "m "m 'II’H"I“"I] W IIII
B0, 3t S
Suite, Apt. #, etc. . Suite, Apt. ﬁ_gtc. DO NCT WRITE IN THIS SPACE
@-‘ R Hlr. ‘
City & State B City & Stat 4. FEI Number Applied For
,J(AAJVO( A 0> - 10214 Not Applicable
Zi t Zi t iti
P Country P ) Country 5. Certificate of Status Desired | $5.00 Additional
lw\ CK AN Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B R s i I T A, - —————— . Tt e - Name. - — A [ - i =T - T— B
ARNOLD’ BELINDA 7 Street Address (P.O. Box Number is Not Acceptable}
610 COLLINS AVENUE -
MIAMI BEACH FL 33139
City FL | z» Coda
8. 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
Signalure, typed or printed name of registered agent and titis if applicable. {NOTE: Registered Agsnt signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00 DL ESS TS g -
- — T e e e Rt T STy R R e i & e td e e s B MW ST —_1T - s
Make Check Payable to Department of State TG0 ~-01044 . f:] 1 ¥+
#kdaS, 00 skekst], 00
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS /CHANGES
TILE ) - MbeMm 7 oelete TITLE [ 1Change ] Addition
NAME {eroy MG s NAME
STREET ADDRESS |y 0 . 200V S SMELr. « J sTReer aporess
ar-stze | MewoNOre, NY To's]}'¢ CITY-ST-ZIP
TITLE . . [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P ‘ ! CITY-5T-2P
. JLE . . - ) ~ O pelete TITLE ) . [ change  [J Addition
NAME - ) T T e - A T ’
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TMLE [ pelete TMLE [C] Change  [J Addition
NAME ) : o NAME
STREET ADDRESS ) o STREET ADDRESS
" CITY-ST-2P : CITY-ST-2IP
TLE . [ Detete TITLE - [Jchange [ Addition
NAME . A T R T .
STREET ADDRESS ’ C || STREET ADORESS o i
omv-st-zp . _ CiTY-ST-2IP Thos ; N
11. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section T19.07(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
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
G- G L el Of/RF /0] 2-513-y006 -
SIGNATURE: AU PG D <!
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone # / VU

d¢  ZLLLOOD

+

CR2E083 (11/00)



