2001 UNIFORM BUSINESS REPORT (UBR) . |

DOCUMENT # L0O0000014489 FILED
MIAMI GARDENS NO. 2, LLC PR 27 pu 1
| GA NS NO. 2,
L 01 BPR27 PM Iy: 53
o EECRETARY OF STATE
*Principal Place of Business Mailing Address LAHA SSEE' FLOR'DA
ROBERT A. LEVY ROBERT A. LEVY ) .
1690 SOUTH CONGRESS AVENUE. SUITE 200 1690 SOUTH CONGRESS AVENUE, SUITE 200 ’
— - IR0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, otG. : DO NOT WRITE IN THIS SPACE
City & State City & State * FEMSUm| - Applied For
.' bgn/)?? 5 J)ali/ 9 Not Applicable
Zip Country Zip Country " - $5.00 Additional
_ 5._Cemhca1<? of Status Desired (| Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Narne
+ ROBERT A Street Address (P.O. Box Number is Not Acceptable)
ree res: U X INUI T
1690 SOUTH CONGRESS AVENUE, SUITE 200 ‘
DELRAY BEACH FL 33445
City FL Zip Code
8. The above narned entity submits this Slyr the purpose of changin it 1 zgistereﬁfice or registered agent, or both, in the State of Florida.
SIGNATURE % 7 7 RO&U ‘E‘ i LU) L( _ "//027/0/
Signature. typed of printed nama of :egnste}aé’éganl and titie if Applicable. {NOTE' Jagistared Agent signalure required when reinstating) ; DAt 7
e l
FILE NC; b!:!l!‘ FEE IS‘ $50.00
Make Check Paj aplia:to Depai ment of State
9. MANAGING MEMBERS / MEMBERS [ 10. ADDITIONS fCHANGES
HILE MGRM O delete TITLE [C] Change [ Addition
NAME LEVY, ROBERT A : NAME : :
strezt aooness | 1690 S. CONGRESS AVENUE, SUITE 200 STREET ADDRESS
CITY-ST-2IF DELRAY BEACH FL 33445 CITY-ST-7IP
e MGRM {1 Dalete TMLE momg 1 @change [ Addition
e SADKIN, S. MARTIN g Spoki 10 . MRt NS
sTheeT acDRess | 7890 PETERS ROAD, SUITE G-105 sweeranoress () R lo0 PETRLRS RoRD Sui
| CITY-ST-7P PLANTATION FL 33324 arv-si-ze | 7 Aea ST sl >R 3Bol
TLE [ delete TILE [dChange  [] Addition
NAME NAME — =g —
STREET ADDRESS STREET ADDRESS f ljﬂ?]gﬁﬁﬁij 3,-3 ill ';3':'"':{115 -t
CITY-ST-7IP CITY-ST-2IP . e e
ME I Delete TITE ) [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TITLE ] petete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ' O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for ine exemption stated 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 it e same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered o execute this re nort as required by Chapter 608, Florida Statutas.

SIGNATURE: /’//4/2’5‘1’? v RN e 4,,/%7{/,9,/ S 274 b0
Dale Daytima Phong # 7~ 3

SIGNATURE AND TYPED O PRINTED N’ﬂE OF SIGNING MANAGING HEHBE'R, MANA ER, OR AUTH'OH‘IZED REPRESENTATIVE

189100

v

CR2E083 (11/00)



