2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L.00000012087

1. Entity Name

DENIMIKE LLC

FILED
Ot JUN 1Y PR 50

.

Principal Place of Business

701 BRICKELL AVE. SUITE 3000
MIAMI FL 33131

Mailing Address

MIAMI FL 33131

701 BRICKELL AVE. SUITE 3000

ARY OF STATE
Titﬁ% FE. FLORIDA

2. Pringipal Place of Business

3. Mailing Address

R AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAdE ﬁdéﬁ

701 BRICKELL AVE. SUITE 3000 . .
MIAMI FL 33131

City & State City & State 4. FEI Numbgr Applied For
(g g‘ l Oq 66? 7 6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'°0 Additional
’ Fee Reguired
= er—m _..6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
R Name G’ : . =)
HEGCRGE & MERLeA~  (7A.
PERLMAN, GEORGED -

Street Address (P.O, Box Number is Not Acceptable)

1oV GRICKEC. AVvEMNOS
i 2000
ity H(P\H ; FL Zip Code =231

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

SIGNATURE
Signature. typed or printac name of registared agent and litle if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBEHS/‘HEMBEHS 10. ADDITIONS /CHANGES
T O belete e Mlanager: [ Crange Addltion
NAME NAME Denisse Mitrani ‘ ‘ X
STAEET ADDRESS f swerraooress | €/0 701 Brickell Av..> Suite 3000
£ITY-§T-7p CITY-S$1-2IP Miami, FL 33131
TILE O Delete TIRLE Manager [J Change w Additian
NAME NAME Michael Perez ‘
STREET ADDRESS STREET ADDRESS c/o 701 Brickell Av. Suite 3000
CITY-ST- 217 CITY - ST- 2P Miami, FL 33131
L O S O oetete FITLE e . O Change [ Agdition
NAME "‘ NAME - e T - T - _ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -ST-2i A0 g ot o — 02
TITLE [ pelete TITLE —UB Z1 9 .,J‘Q 10106013 Addition
A NAME opekk50. 00 w50, 00
STREET ADBRESS STREET ADDRESS
CITY-§T-71P ‘ CITY-ST-ZP,
TITLEy [ Delete TITLE [ Change [ Addition
NAME NAME
STRET ADDRESS STREET ADDRESS
CITYST-7IP CITY-ST-2IP
TITLE 1 Delete TIE [Jchange  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exermption siated 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
limited liability company oshe receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND

Al Flbjma@%‘\g; l;,QP E)enl sse Mitrani, Manager
. N A - tam i
D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

4v 8120000

CR2E083 (11/00)




