2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

May 22,2002 8:00 am
DOCUMENT # 01000006104~ Secretary of State

1. Eniity Name

|
MIRAMAR TOWN CENTER GROUP, L.C. | 05-22-2002 90275 012 ***%50.00
3 | J
Principal Place of Business Mailing Address i
2020 CORAL WAY. PENTHOUSE 5 2828 CORAL WAY; PENTHOUSE 5 bR | A U
MIAMI FL 33143 MIAMI FL 33143 |

DN

2. Principal Place of Business 3. Mailing AddresF |l||n|" ||I||
The Hogan Eroup ‘The Hogan Grovp
Suite, APT. #, elc. ! Suite, AWl #, et v DO NOT WRITE IN THIS SPACE
1000 5 Ane eland 84. Surte 400 |iov E. Kennedd Glvd- Sorte 4000
City & Statg Cily & State | 4. FEI Number Appliad For
‘ Iarﬁu on F'Ofldﬁ, —rarn!n Horld&—’ 05-0395?I“] P Not Applicable
Zinggzq_ Country “ 4 gp_;‘, (02 Country u 5 5. Certificate of Status Desired IE/ gg;ggﬁ:’:dmo"a'
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
' Name Q :
- . e - 2 nd E. Milsg -
HERNANDEZ, ANGEL aymo Hills

Street Address (P.0. Box Number is Not Acceptable)

2628 CORAL WAY, PENTHOUSE 5

MIAMI FL 33143 jol E,Mennedg Blud. Gk 4v00
City Tampa FL | %° COd%%oZ

8. The above named entity subpat is staternent for the purpose of chariging its registered office or registered agent, or both, in the State of Florida.
L]
SIGNATURE Raymond E. Hlus - Sl ! IO o~
| DATE

Signatuﬁ, typed opprintad Name of registered agent and title if applicabls. {NQTE: Registerad Agent signature recuired when reinstating)

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 MeHE . a O Delste TITLE [Jchange [ Addition | S

NAME The n rvia) | NAME =3

STREET ADDRESS |10 ¢ E - KPnne dy wd . ka 4000 | STREET ADDAESS g

orv-sT-2P - MTamp@ FL 33602 | CITY-ST-2IP o
! '

TITLE O Delete TITLE [ Change [ Addition | O

NAME | NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IP | CITY-§T-ZIP

T O Gelete TLE Clchenge  [J Addition

NAME : ! NAME

STREETADDRESS | — ~ - o e e} - " STREETADDRESS |© ~7 ~ — — "o o om o owT o T B

CITY-5T-2IP | CITY-S7-ZIP

TiTLE ] Defete TILE [ change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2ZIP

TITLE [ Delxte NLE (I change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-ST-7iP

me O ekt TIE _ O change 3 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)(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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o exequte this report as required by Chapter 608, Florida Statutes.

P _ .
—ANGEL HERNANDEZ , |
SIGNATURE: M S VICE - PRESIDENT %/‘ ﬁfz”

SIGNATURE AND MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




