2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000004236

1. Entity Name

MIAMI CONDOMINION HOLDINGS, LLC

Principal Place of Business

2766 N.W. 62 ST
MIAMI FL 33147

Mailing Address

2766 NW. 62 ST
MIAMI FL 33147

2. Principal Place of Business

3. Maiiing Address

L

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90001 007 ****50.00

RN e

Suite, Apt. #, etc. Suite, Apt. #, elc.

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. Feltiumber  §5-1096926 Applied For
Not Applicable
- 7
Zip Country P Country 8. Certificate of Status Dasired O ?ese ggq:::i:éﬂonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — — TR T T = - -

GONZALEZ, RAYMOND

2766 N.W. 62 ST Street Address {P.0. Box Number is Not Acceptable)

MIAMI FL 33147

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00 :
Make Check Payable to Florida Department of State
Due By May 1, 2003 !

Q, : MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE P [ Delete TILE O Change [ Addition

NAME GONZALEZ, RAYMOND NANE

staeer anoness | 13821 SW 34 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-57-2IP

TILE VP ] Delete TME Clchange [ Addition

NAME GONZALEZ, RENE NAME

STREETADORESS | 261 SW 129 AVE STREFT ADDRESS

CITY-S7-2IP MIAMI FL 33184 CITY-5T-ZIP L . _ o
- TmE T - T Closkets e’ ' B [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE [ Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE [ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP GITY-ST-TIP

TITLE [ Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P . CITY-$T- 2P

ogs not'qualify for the exemption slaled in Section 119.07(3)(i), Forida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | gm a managing member or manager of the

limited liability comp, or the reggiver or trustag emp e this report db requirsd by Chapter 608, Florida Statuteg.
DAOIRE V(30 ¢3y8cyd

p—— 5 316 3C(3Y

Daytime Phone #

SIGNATURR AND TYPED OR PRINTED NAME OF SIGNING WANAGIAG MEABY, MANAGER, OR AUTHORIZED REPRESENTATIVE bae

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that my/&i

|
3

CR2E083 (10/02)



