| FILED .
2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am g

1. Entity Name )
03-25-2002 90162 005 ****50.00
MIAMI LAKES ADVISORS, LLC
Principal Place of Business Mailing Address
L]
201 ALHAMBRA CIR. 201 ALHAMBRA CIR. buU4429¢
SUITE &1 SUITE 601
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
65-1087669 Not Applicable
Z’ i -
P Country Zp Country 5. Certificate of Status Desired O $5‘00 “fdd't'ona‘ .
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
FIELDSTONE, RONALD R
Street Address (P.0. Box Number is Not Accepiable)
201 ALHAMBRA CIR.
SUITE 601
CORAL GABLES FL 33134
City FL Zip Code
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. -
SIGNATURE
- Signature, typed or printad nams of registered agent and title if applicable, (NOTE: Registerac Agent signature required when reinstating) DATE
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
TITLE O Delete TIMLE Managing Member [ crangs R addition | 5
NAME NAME Kishor Jobanputra %
STREET ADDRESS STREETADDRESS |o /o 201 Alhambra Circle, Suite 601 2
_sT- -5T. il
CTY-ST-2P M-STZ®  |Coral Gables, FL 33134 o
TIMLE {1 Defete TIMLE [ Change  [] Additien | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - - - e = —=~[Opelete - | TMLE B B ) T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIME ] Cslete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-ZIF
TITLE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
11. | hereby certify that the information suppiied with this filing does not qualify for the 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 the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparty or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
RS A0i14 adha, Authorized Agent  3/13/02 305-357-1001
SIGNATURE: \ s RS LY A
SIGNATURE AND TYPED OP-PFRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Dale Daytima Phone %
T




