R
FILED

2002 UNIFORM BUSINESS REPORT (UBR).  Mav 22.2002 8:00 am
DOCUMENT # | 00000008081 Secretary of State

1. Entity Name 5
SUITE 3304, L.L.C. T 05-22-2002 90252 003 ****50.00
1

Principal Place of Business Mailing Address
1426 BRICKELL AVE. 1428 BRICKELL AVE.
PENTHOUSE PENTHOUSE

MIAMI FL 33131 MIAMI FL 33131

e o 111111

Suite, Apt. #, etc, Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE

H0H 3204

City & State

' City & State 4. FEI Number Applied For
Wiam: heaehr  FL M s Beach FL Lh-1 p_\ijﬂﬁ“m FOR Not Applicable

$5.00 Additional

Zj Cod try Coynt - .
i 3 \ "l D 0 § A, 53 IN 0 Vgn g, 5. Cerificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nama
MANASTER, JOSHUA D Jay  Sova
. MBBRCKEWAVE,8THFL . = __  __ _ | %§ ﬁl}ff%sﬂP&Eﬁ}pﬁmber O‘h"‘ljcf?f :3, 3304 - -
MIAMI FL 33131 /
Cit N . 7
"Wiami beach FL | ** 35010

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

SIGNATURE

u name of registerod iﬁnl and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE

Signature,

4 FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

8. T/ MANAGHIG MEMBERS /MANAGERS . 10. ] . ADDITIONS/CHANGES .
THLE J/ MGRM [ Delets TE g\ M L e [JChange  [&4 Addition
HAME BOND FAMILY LLC NAME “1Bhond Feamn #

streetaaneehs | 4779 COLLINS AVENUE saeer aookess [N 179 Coll ui ue #3304

ort-s1-2¢ | MIAMI BEACH FL 33140 am-S1-2 Mmmn btach FL. 3310 /
TITLE MGRM 1 Delete TTLE MG RM O] Change T -Addition
NAME MIRO ASSOCIATES, LLC T e A 5$oc|cﬁl9 LLC

seeT oosess | 4779 COLLINS AVENUE sreeraoneess [ 9779 Cpllns frveue F3%04

CITY-ST-2IP MIAMI BEACH FL 33140 CITy-ST-2P n‘am‘ p]mh Z(/ 33 HHD

TITE [ Delete TIE ) [ Crange [ Addition
NAME NAME - .

STREETAQDRESS | __ . . . . .. o emma mm o e MoomeETaDDRESS | - - — — g— — s e
GITY-ST-2IP CITY-5T-2IP .

TITLE [ Delete TITLE ] [ Change ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS )

CITY-57-7IP CITY-§T-2IP

TITLE : 1 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TITLE [ pelete TITLE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

11. | hereby certity that the information supplied with thi flllng does net qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accuratgaang'thét my signature shall have tha same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver o eeompowered to execute this report as required by Chapter 608, Florida Statutes.

sianauRg; __ SIGNUAE FEOKIRED Bud 5 2

SIGNATURE AND TYPED CR PRINTED NA*E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime #hone #

CR2E083 (9/01)

|

/




