2001 UNIFORM BUSINESS REPORT (UBR) APFAHHUBW §
DOCUMENT #  LO0O000009901 FiLED &
1. Entity Name ’ x

2
MIAMI MAR LLC ~ 01 APR 23 PH 3 20
SECRETARY OF STATE
Principal Place of Business Mailing Address TA k LA HA SS EE FL @R ID;’-\
6000 SW. 70TH STREET 8000 SW. 70TH STREET
MIAMI FL 33143 MIAMI FL 33143
2. Principal Place of Business 3. Mailing Address “"lm“" ““”ml Ill“ “MI “' "N““I ||u”|m“'|“m II“
. 4700 fw P fineeq
Suite, Apt. #, etc, Suite, Apt. #, elc. ! DO NOT WRITE IN THIS SPACE
T

City & State City & State, i —_ 4. FEI Number Applied For

1AM + /°v1 th A Not Applicable

Zp Country Zp ]]I L'( J Country U\] A 5, Certificate of Status Desired O geiggq G’i‘fe‘g“ma'

————§,~Name and Address of.Gurrent Registered Agent _ 7. Name and Address of New Registered Agent

Narﬁé . e el B R — A
“JoAcon  AvAcis
~BARBELLA, NICHOLAS Street Address (P.O. Box Number is Not Acceptable) '
6000 S.W. 70TH STREET
100 dw P3®  loatir
MIAMI FL 33143 d y) TALE ]
City -~ . Zip
M A M FL [ “*77kts
8. The above named entitygybmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE f— NBL 1D A T t// / M’ /
Signature, lyp/d i printed name of registered agent and tille if appiicabie, (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES .
TME O pelete TILE f/lf—( denT | MANASEA OChange X Adaition | S
NAME NAME LvAcel , ToARIN . =
STREET ADDRESS STREET ADDAESS | &340 tw 470 Gngii 2
GITY-ST-2IF CiTY-S7-2P MIAM) FL 373 ﬁ
TITLE [ Delste TME [JChange  [J Addition S
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-S8T-ZiP CITY-8T-2IP ¢

TITLE T balete == F <TME~rmmr—t o} i - e [ Change [ Addition |
NAME NAME -y P ——f )

::sl‘l 004 1 TS

STREET ADDRESS STREET ADDRESS _n "U4."Dl ___B 1 Ud 1 __U '3

CITY-ST-21P CITY-ST-2IP .

et [T Delete TME O Change l:l Addition
NAWE NAVE
{SIREET ADDRESS STREET ADDRESS |-

GITY-ST-2IP . CITY-ST-ZiP

TITLE O velete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-ST-21P

TTLE [T Delete TITLE 5 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP 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 Statutes. | further cartify 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 trustee empowered to execule this report as required by Chapter 608, Fiorida Statutes.,

@), oty (ae) 1ld -
SIGNATURE: . ain e 1§ - (G0
SIGNATURE AND TYPED OR ,ﬁ: D NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE sk Daytime Phone # J




