FILED

2002 UNIFORN BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT # L01000002250 ecretary of State

1. Entity Name
MIAMI RIVER ASSOCIATES, LLC / 04-30-2002 90107 045 ****50.00
Principal Place of Business Mailing Address
155 SOUTH MIAMI AVENLUE, PHHIA 155 SOUTH MIAMI AVENUE. PH-HA -
MIAMI FL 33130 MIAMI FL 33130
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

S~ )113491 Not Applicatle

Zip Country Zip Country O  $5.00 Additional

5 " .
Certificate of Status Desired Fos Requirod

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- E - - - Name - R

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptabls)

City ’ . FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title i applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES R
THLE . [ pelete TITLE [ Change ﬂ Additicn
rd - .
NAME Miares R\Tu ﬂ&wa‘t ks, Inc.- NAME
STREET ADDRESS |1 6.5 S+ IMiavwa Aresms , PR- ¥, STREET ADDRESS
CITY-ST-2P Miares, FLL33V20 CITY-ST-2IP
TITLE [ petete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) LITY-ST-2IP
LE - O Delete TITLE O change [ Addition
NAME . _J e ‘ .
STREETADDRESS |~ c ' T = v e AbRESS [ N - —_
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE []change [ Addition
NAME NAME
STREET ADRAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZF
me O Delete TITLE [ change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP +
TITLE [ Delete TILE [l change [ Addition
NAME -yt ooy ) NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP GITY-ST-2IP \ .

11. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the infarmation
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 recy rystee empowered to execute this report as required by Chapter 608, Florida Statutes.

ir \TURE SlrEeGER, 208-374- 1018

MIE OF SIGNING MANAGING MEMBER, MANAGER, OR Aﬂuomzen REPRESENTATIVE Date Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR BR

B

CR2E083 {9/01)



