2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O0O000009149
1. Entity Name >
NORTH DADE INDUSTRIAL PROPERTIES, LL.C. FILED
01 AR -2 pif 854

Principal Place of Business . Mailing Address )
2020 NE 163RD ST. 2020 NE 163RD ST. SL{\RTHRY 0“ ST["\T{‘
SUITE 300 SUITE 300 ALT AHASSE] ,
B N IlIIIIIHi\IIIHIINIIIHII)IIIIIIHI“IIIOIFHIIUIIAIIUIHI(I!IIIIHII?
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

City & State City & State 4 | Numb . Applied For

éf g /9 y\) Not Applicable
Zp Country Zip Country 5, Ceﬂificate of Status Desired 0O gesa gaoq L":E:é"""al
6. Name and Address of Current Reglstered Agent .- 7. Name and Addrass of New Reglstered Agent

Name
DINER, MANUEL ESQ Jﬁm@ M. RoBBINS

: ' Street Addregs {P.O. Box Nymber is Not Acceptable)
141 NE 3RD AVENUE, SUITE 601 2030 B b ST

MIAMI FL 33132 SUITF 300
UYL B BCACH FL | °5%56 2

e purpose of changing its registered office or registered ageft, 4r both, in the State of Floridg/

Tanes_m__KobowS i ~/-£/

8, The above ed entity submits this stat

SIGNATURE ture, typed or printed narhe of registered agent and tite if applicable’ (NOTE: Registerad Agent signatura required when rei }Stfngj . DATE
U FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TME ' OJ Delete Tme T Ama m f(’OB BiNS, TRUWT [ change ﬂ.Addmon
NAME NAME - MALAG

STREET ADDRESS T smeETaness | 2.0 20 AE (63 RD ST # 300
CITY-ST-2IP . CITY-ST-ZIP U Vi Bl €, TR 3}/@& i

T , (7 Detete e GCERALD DAGEN Té (37 O change )&nddman
NAME NAME MAIAGEER

STREET ADDRESS smeroviess | 2020 A E 165 2y sT #H 200

1 cv-st.zp . . e Romstwe | c MR BCACH, FL  33/62

TITLE [ Deiete TITLE [ change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS 1O00D03SEa0E1 ——
BITY-5T-2P ' CITY-ST- 2P N4 /05701 --DID—‘B‘“‘UD“

e O pelets TME ka0, 00 CHERRE*

NAME NAME

STREET ADDRESS STREET ADDRESS
-tiry-st-zP oIny-81-2Ip .
TITLE [ Delete TITLE Clchange [ Addition
HAME _ - NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP | cy-s1-2P

TITLE 3 Deleta TITLE " Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CIFY-ST-2IP

11. | hereby cerlify that the infopgation supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information

indicated on this report is ffud and accurate and that my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ¢ receiver or trustee empotvereg to execute this report as required by Chapter 608, Florida Statutes. 9 9 fm
v 4 \, : _..,..:_\ /qu
SIGNATURE: ddA LT Uamed M RoBEMS, ML 410/
SIGNATURE Amyfvfen OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

CR2E083 (11/00)

4v  ZEv0L00



