v FILED

2003 LIMITED LIABILITY COMP May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT

Secretary of State

05-19-2003 90070 016 ****50.00

DOCUMENT # LO1000005309

1. Entity Name

MARGOLIS GRAL SUNRISE, LLC

Principal Place of Business Mailing Address
750 COLLINS AVENUE. SUITE 300 . PO BOX 190561
MIAMI BEACH FL 331396277 MIAMI BEACH FL 33119
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ity & Stat ﬁ y & State R 4. FEI Number 65-1(]93961 Applied For
Ma_ﬁ'\ o "y ‘[:L Qﬁ’lm 1 =L Nat Applicable
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' - N £ Country .| 5. Certficate of Status Desres 3 $9-00 Additional
232 =2 | UsSA  |32212 | UkA |5
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
MARGOLIS GRAL, LLC
750 COLLINS AVENUE' SUITE 300 Street Address (P.O. Box Number is Not Acceptable)
ATTN: PETER MARGOLIS
' MIAMI BEACH FL 33139-6277
o City FL Zip Code
_Lis. The above named entity. submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signatura, typed or primed. nama of registered agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Fliorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES .
TILE MGRM [ oelete TITLE (Y EM E’Change [ Addition
NAVE MARGOLIS GRAL, LLC NAME Maraotis ©rad ,u% S 108
street poeess | 750 COLLINS AVENUE, SUITE 300 streer aookess [{p 7 W . SunnSL Gl Vd \O
crv-st-zp | MIAMI BEACH FL 33139-6277 avste Plou ded o ol L 533 13
THLE [ slete TILE [ Change [ Addition
"'NAME"‘ = el T e CT— - - . NAME e - -
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITy-ST-2IP
TIE ' O Delete TTLE O change  [J Addition
NAME NAME
STREET ADORESS X STREET ADDRESS
CITY-5T-7IP CITY-8T-2IP
TILE ’ O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O telete TIMLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CiTy-S§T-2IP
TmE O pelete TITLE : ' [JChange [ Addition
NAME i . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
11. | hereby certify that the information supplied 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 & managing member or manager of the
limited liability company or the receive ee empowered to execute this report as required by Chapter 608, Florida Stamtes
e e J— S ; . %— - ,,___;_"TJ_F;H_ B i R S )
SIGNATURE: ING AR EORDY] W [ 52 AN
SIGNATURE AND TYPED OR PRIN‘FWG MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRES&NTATIVE Dats Daytims Phone #
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