o ___________________________________ |
2002 UNIFORM BUSINESS REPORT (UER)

1. Entity Name

MALIA MILLS MIAMI, LLC

DOCUMENT # 00000007718
A0 LoNGER DOING-
BUSIVESS (N ELORIDA,

14

Principal Place of Business

610 COLLINS AVENUE. UNIT 3
MIAMI BEACH FL 33139

Mailing Address

255 W. 36TH ST.. 8TH FLOOR
NEW YORK NY 10018

2. Principal Place of Business

3. Mailing Address

N

4

FILED

(07-01-2002 90355 046 ****50.00

PeanliC AV TRV R VR

[

NN -

5. Certificate of Status Desired

Suite, Apt. #, etc. Suite, Apt. #etc. w e T T DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE] Number _ Applied For
65 1023914 Not Applicable

Zip Country Zip Country M $5.00 additional

Fee Required

"~ 8. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

Name
ARNOLD’ BELINDA Street Address {P.C. Box Number is Not Accepiable)
610 COLLINS AVENUE
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and fitle if applicable. {NOTE: Reglstered Agent signatura required whan rainstating} DATE
|0 LOMEER Po/NG~ _| .. FILE NOWI FEEIS $50.00. . | . - - -
Make Check Payable to Department of State
7
2 SINESSIN Peoie (P& Due By May 1, 2002
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS f CHANGES
TMLE MGRM [ Delete TMLE [ Change  [] Acdition
NAME MILLS, CAROL ' NAME
STREETADDRESS | 255 W. 36TH ST., 8TH FLOOR STREET ADDRESS
CITY-8T-21P NEW YORK NY 10018 CiTY-ST-2IP
TILE [J Celete TLE [] Change (O] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27IP CIry-57-21P
“TME - CotTm o “ - [pelete~- ~ | -TmE i S o Olchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
|-emy-seze | CITY-ST-2IF
T T — .. I Delete TILE [ Change [ Addition
NAME T e ——
STAEET ADDRESS STREET ADDRESS T e e e
CITY-ST-ZIP CITY-5T-2I1P 0 T e~ L
il [ Delete TME [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS P <
CITY-ST-2IP CITY-ST-ZIP
TIMLE . - [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

limited liability company or the

SIGNATURE:

SIGNATURE AND

I AenuiRE

11. | hereby certify that the informaticn 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ULSAY®pb

- 03/031/0’1/

Daytime Phone #

CR2E083 (9/01)

]

Jul 01, 2002 8:00 am !
Secretary of State



