2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

. IR
DOCUMENT # 002
1. Emity Nams L010000G2252 , ecretary of State
FAST PARK II, LLC / 04-30-2002 90014 021 ****50.00
Principal Place of Business Mailing Address
1215 N. VENETIAN WAY 1215 N. VENETIAN WAY . 9 4
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 6 6 2 9
e/p {rrched (RUNEL § bLoty /¥,
Suite, Apt. #, etc. ¥ Suite, Apt. 4, etc. ! DO NOT WRITE IN THIS SPACE
123490 Vi ™ bovkr
City & State ity & State , 4. FEI Number Applied For
0lTH Aiani L FL S~ 104494270 Not Applicabie
Zip Country Z?}-) { b' COLSU; A 5. Certificate of Status Desired I} ?ese'ggq :\i;ﬂ:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
, T - - Mame: -1 c e P
MIRMELLI, STEWART M
Street Address (P.O. Box Number is Not Acceptable
100 SE 2ND STREET SUITE 2600 ‘ practe)
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits ‘t’his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
v
M -
SIGNATURE e Tl C . n/\ "\ll\ }o’l,
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Reagistered Agent signatura reguired whan reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TITLE O change [ Addition
NAME DOWNTOWN MIAMI MANAGEMENT GROUP, INC. - NAME
STREET ADORESS | 1215 N. VENETIAN WAY STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33139 CITy-81-21P
TITLE . [ Delete TITLE O change [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CiTY-ST-2IP
TITLE ] Detete TM.E [ Change [ Addition
NAME - T - - ; o NAME -7 : )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P 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)(1), 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

timited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ SIGNATURT REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

0008149 | |

CR2EQ083 (9/01)



