FILED

. .\‘

13
. Aug 07,2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) g ) S !
' — Secretary of State
DOCUMENT # L01 0000071 46 07-30-2002 90001 048 ****50.00
1. Entity Name
MIAMI INVESTMENT ADVISORS, L.L.C.
Principal Place of Busigess Mailing Aodress 2 )
104 BRICKELL 1101 BRICKELL:
SURTE 800-50UT™H SUITE 800-SOUTH
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, et Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Slate City & Stale 4. FEINumber . Appiied For
(05""' // 3 “) ? 7 = Not Applicabie
Zp Country Zip Country 5. Certificate of Status Dosied ~ [3  $9-80 Acdtiona)
: . Fea Required
s = oo - 6. Name and Adtress of Cusrent Replistored Agent: -z .| - 2o —= =7, Nama and Address of New Registered Agent - ——— =},
. e e re e _Name . e o B S e
~} —--KOENIGSBERG, JAY.ESQ.-. -~ """ - "~ - | . Ao e o
1101 BRICKELL DRvVE~ o£ - e - Street Address (P.O. Box Number is Not Acceptable)
SUITE 800-SOUTH '
MIAMI FL 33131
City FL 2ip Code
8. Tha above named entity submits this statement for the purpose of cﬁanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisierad agent. } RN -7
SIGNATURE - : : :
- - Signatue, lyped of privted name of registared pent and tite § applicants. . (NQTE: Rogisterad Agent signaturs required when reinstating) DATE ‘:
cm L T FILENOWIN PEEIS $50.00 ... |- ik
St et L |- Maka'Check Payable jo Department of State o
Woose e TR R -, .7 i ‘Oue By September 25,2002 " T el
Lot "t MANAGING MEMBERS/MANAGERS . 7 10. : ADDITIONS f CHANGES ' ’__‘
: .;MGFN - gﬁem N me - [ Crange O] Auditicn | &
KOENIGSBERG, JAY ESQ. AN =
1101 BRICKELL DRIVE STREEY ADDRESS : §
MIAMI AL 33131 ciry-S1-2P 5
e Heeks ErG& mhr(' O Detete | e O Change [ Addiion | &
NAME “ L\’ NAME
———l dm—h, e, C—
cITY-ST-0P a 1‘ ’ ﬁ & :5& 1S CITY-ST-2P
— TIE CEmmm mm e 2z el = -Q_.Qe!e-‘,e—z,—- Jm"E - R B e —n e S ST SR S wa%LDﬁdm —e IR
_..-_m-ﬂ.:?—ze e - e - - ST . NAME - B = o
STREET ADDRESS STREET ADORESS ) R e e T TTTEETT
CV-51-2P — | L . ¢ == — e czm—aer = e e, et i [ A CITY - BT ZIP e [t = i T e ™
==[~ e ha [ ceiete e [OCrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-71P CITY-S1-21P
TE [ delets e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTy-$T-2P CITY-$T-2P . f
me O oeigts me Oichenge  [J Addiion- " |,
NAME HAME . e g e T I IS
SIREET ADDRESS - STREETADDRESS, [ sowmr e =77 777 Ty L e e T ; ;
cY-st-2p o P R 1L S I It ‘-i
. | hefeby certify that the information supplied with this filing does ot qualy.for the exemption stated in Section 119.07(3Ki). Florida Statutes. 1 further certify that the information ]
i :indicated an this report is tnie and accurate and that my signalute shall have the same legal effect as if made under cath; that | am a managing member or manager of tha i
ilimited Hability company or the receiver or lrustes smpawered ta execule this report as requirgd by thqter_eoa. Florida Statutes. e an ¢ e T
P ot S T A I A R RS CEURE i
§ AN y L e 4 e PR e -
1N ) ‘f'\ ! s -
SIGNATURE: (IS8 ATURE HE@(HM:‘Pf :
Pao -~ SKNATUR ; ,Mormmnmlmu*dl.mm, AUTHORIZED REPRESENTATIVE Ontn Daytme Phone # .



