2001 UNIFORM BUSINESS: REPORT (UBR)

" 1. Entily Name a D
MSL, LC F H fron Ea
Principal Place of Business Mailing Address
4910 SW 74 TERRACE 4910 SW 74 TERRACE SECRETARY OF SI1AlL
MIAMI FL 33143 MIAMI FL 33143 TALLAHASSEE. FLORIDA
2. Principal Place of Business 3. Mailing Address ““Nl“l" II”I ||“|||“| Im |I|“ "m IIIIl ‘I"I I"Il |”“ “" i'n
L300 N /N ST 3295 Riveewomw RKRoad
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M14M) i AFlanta, G4. Nt Applicable
Zip——— |~ Couttry=- ~— — [ —Zip ——Country = e e = e~ —— -85 ()0 -Addltlonal— -
1 2/ 2‘(\’ UsA 30327 wsd 5. Certificate of Status Desirad | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
F[ELDSTONE’ HONALD Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES FL 33134
City FL | ZrCode
8. The abo{re named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ]
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS . 10. ADDITIONS /CHANGES Vs
TITLE [ Delete TITLE MANAG /N & MELBER Ol Change  ['Addition
NAME NAME d.oyrss R Cl/CFRONMG
STREET ADDRESS STREET ADDRESS Y Eoo N o ST
CiTY-ST-2IP CITY-ST-2IP Midet 2o B BIXG -
TITLE 7 Detete TITLE \Af & me B, - [ Change D@ditinn
NAME NAME rARTINY ZiLBER
STREET ADDRESS STHEET ADDRESS Yoo ~ Iy s
GTY-SF-2IP m e OTYLST- 20 L e i g e o BTt Rl
x .
TITLE [ pelate TITLE _ —— O CPange [ aadition
HAME NAME 100 H‘l“—?;h.%ﬁlii gl ="
02/ 0011 T6=-016
STREET ADDRESS STREETADDRESS [ Mei&d - T AREERS) il
GITY-ST-2IP CiTY-ST-2IP w50, 00 #rskrol, Ll
TLE [T Delate TILE O Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP /
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clTY-sf_-zlP CITY-S$T-2IP
TME *, 3 pelete TIE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this repaort 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 raceiver or trustee empowered to execule this report as required by Chapter 608, Flerida Statutes.

O T R T AN A BRI
SIGNATURE: /{;—f it N0 frs = RAIC/CERONE N amsuIinve R 2 }-"l/a Yoy~ cof” 05 8

SHINATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4Y  8GP6000

CR2ZE083 (11/00)




