FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am

CR2E083 (9/01)

DOCUMENT # L0O0000Q015075 Secretary of State
1. Entity Name
05-13-2002 90257 022 ****55.00
DORAL EDGE PARTNERS, L.L.C.
Principal Place of Businass Mailing Address
2103 CORAL WAY. SUITE 201 2103 CORAL WAY. SUITE 201 960581
MIAMI FL 33145 MIAMI FL 33145
2222 Ponce de Leon Blvd| 2222 Ponce de Leon Blvdg
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Suite 302 Suite 302
City & State City & State 4. FEI Number Applied For
Coral Gables, FL Coral Gables, FL 65-1057363 Not Applicable
Zip Country Zip Country . . o $5.00 Additional
33134 Dade 33134 Dade 8. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me
Nﬁene Dago, Jr.
ACCORDING, CARMEN A Lo I
2103 CORAL WAY, SUITE 201 FE2PHELHE IR A B
o  MIAMI FL 33145 ,
. o -
i e Soral Gables FL ﬁ%“f%
8. The anov%@@m Te of changing its registered office or registered agent, or both, in the State of FI7 /
) o/e
SIGNATURE N P y 7
Signature #yped arbnnted name of registared agent and lilgaPhpplicanie. (NOTE: Registered Agent signature required when remstating) L4 PRTE
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITE MGR 3 Dalets e MEM/MGR (& Change (] Addition
NAME REALTY EQUITY INVESTMENT TRANSACTIONS, INC NAME RIeal Y Equity InvestmentTransactions
nc
STREET ADDRESS (- 21003 CORAL WAY, SUITE 201 STAEET ADDRESS 8222 P ng? de %‘fon Blvd, Ste 302
CITY-ST-2P MIAMI FL 33145 CITY-5T-21P oral GabIles, 33134
TIE MGR T Eoglere TE MGE A change [ Addition
NAME ROA CHARRO, MARIA D. PILAR ' NAME Roa de Menendez, Maria Pilar
STREETADDRESS | 2103 CORAL WAY, SUME 201 STRETADORESS 12222 Ponce de Leon Blvd Ste 302
CITY-ST-2P MIAM! FL 33145 UN-52» |Coral Gables, FL 33134
TILE [ Delete TITLE OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS'
CiTY-87-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE 7 Dpelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalyse-SHal have the 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 Empoweradto execute/this report as required by Chapter 608, Florida Statutes
Pt AT BT el G RN S Mg
SIGNATURE: ‘:ﬁw\\«s AN 7&.’1&4«"\.1.‘31\..1[.# M Sor= yyi- £r0°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Wa MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE < fate Daytime Phone # ¢’ 3¢ o




