2002 UNIFORM BUSINESS REPORT {(UBR) ADr 16F12%gg)800 am

8. The above named entity submits this statement for the purpose of changing its régistered affice or registered agent, or bath, in the State of Florida,

) |

re

DOCUMENT # 01000005733 ecretary of State
- 04-16-2002 90075 021 ****50.00
MILLER INVESTMENTS OF MIAMI, LLC
Principal Place of Business Mailing Address
1260 NW 72 AVE. 1260 NW 72 AVE, TEEYOd
MIAME FL 33126 MIAMI FL 33126
T S R T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
oS-I Ee i RS Nat Applicable
Zip Country Zip . Country 5, Certificate of Status Desired O §5.00 A_ddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_\\_fé%o&:fjg—i&—m e o Street Address {P.Q. Box Number is Not Acceptable}
MIAMI FL 33126 _ e
) City ’ FL Zip Code

CR2E083 (9/01)

SIGNATURE
Signatura, typed or printed narne of registered agent and litle if applicabla. (NOTE: Registergd 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
TILE ) 2 Gelete TTLE MAN A g &R, [ Changs % Addition
NAME NAME PanS TN s
STREET ADDRESS STREET ADDRESS LQ ‘5 C’ A ?ﬁ —
NGO w12 AVE
CITY-S1-2P OM-ST-2P D % @& v T =\l
TITLE [ pelets TITLE [ change [ Aadition
NAME NAME \
STREET ADDRESS STREET ADDRESS .
CHTY-ST-2IP CITY-ST-2IP
TTLE [ pelste TITLE [Jchange 3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [T Change [ Addition
NAME NAME ,
“| T STREETADDRESS®|  —- — - o ___ .. e STREET ADDRESS
ITY-S7-2IP e . N _
TITLE [T Delete TITLE [ Change  ~[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP o CITY-ST-2IP

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am a managing member or manager of the
epoit as required by Chapter 608, Florida Statutes.

SIGNATURE: _X 20 ) yis Capp WY0R 3053924

SIGNATURE AND TYPED OR me oF snsu?nmesn, MANAGER, OR AUTHORIZED REPRESENTATIVE 3 Date Daytime Phone #

11. | hereby certify that the information supplied with filing does ny
indicated on this report is true and accurate and fAat my sign
limited liability company or the Necelver or truste# empowe

=

5]



