2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1

1. Entity Name

MARGOLIS GRAL SUNRISE, LLC

0005309

)

Principal Place of Business

" 750 COLLINS AVENUE. SUITE 300
MIAMI BEACH FL 331396277

e d
Mailing Address

FO BOX 180561
MIAMI BEACH FL 33119

FILED

Apr 16,2002 8:00 am

ecretary of State

04-16-2002 90085 044 ***%50.00

Qﬂm

2. Principal Place of Business 3. Mailing Address

TR IIIIINIIIINIIIHIIII

Suite, Apl. # elc. Suite, Apl. #, etc, DO NGT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
‘5 msq (_a I Net Applicable
Zip Country Zie Gountry 5 Certificate of Statlus Desired O $5.00 aditional
- . .. Fee Required
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Reglsterad Agent
Name
MARGOLIS GRAL, LLC
Street Address (P.Q. Box Number is Not Acceptable)
750 COLLINS AVENUE, SUITE 300
ATTN: PETER MARGOLIS
MIAM| BEACH FL 33139-6277
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
B Signaturs, lyped or printad nama of ragistered agent and titls if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
[N
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TITLE MGREM O petete TITLE [ Change (] Addition
NAME MARGOLIS GRAL, LLC NAME
sTreeT aDORESS | 750 COLLINS AVENUE, SUITE 300 STREET ADDRESS
orv-st2p | MIAMI BEACH FL 331336277 cirv-s-2p
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF = - CITY-ST-2IP e - -
TILE O pelete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP
e ' O Delete TILE [JCchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ClTY‘ST'IlPJJ CITY-ST-ZIP
TIMLE O pelete TITLE [ change [ Additicn
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Deete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

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 an this report is trug angd.atturate and+kat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eiver or trustee e

nqwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %&r@ﬁ( ‘-F 'S_-OZ C?:D)’)S\%f-? 6%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGEF'cn AYMHORIZED REFRESENTATIVE _ Daytime Phone #

limited lizbility company or the re

Data

CR2E083 (9/01)



