FILED

LIMITED LIABILITY COMPANY Apr 16, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-16-2002 20086 013 ****50.00

DOCUMEN L01000010020

1. Entity Name

MIZY, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
150 SE 2ND AVENUE 150 SE 2ND AVENUE
Suite, Apl. #, etc. Suite. Apt. #, elc. DG NOT WRITE IN THIS SPACE
SUITE #1200 SUITE #1200
City & Stale City & State 4. FE| Number Applied For
MIAMI, FL MIAMI, FL 65-1119993 Not Applicabie
;ig 131 CountryUS Zi'303 131 ‘Countr_y us . _| 5 Cenificate of Status Desired [ gei' geoq Q,f’eﬂtic‘”a'
7. Name and Address of Current Registered Agent
Name
DO N OT WRITE MIAMI CORPORATE SYSTEMS, INC.
- Street Address (P.O. Box Number is Not Acceptable)
City Zip Code
- CORAL GABLES, FL | “357%4
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registcred agent and tille if applicable. DATE
FEE IS $50.00
Make Check Payable to Departinent of State-
DUEBY MAY 1
9, MANAGING MEMBERS /MANAGERS =
T MANAGING MEMBER ALE S
NAME Hame E
STAEET ADORESS MIGUEL BAUM STREES ADORESS @
awsie | 150 SE 2ND AVENUE, SUITE #1200 |} "' 8
MIAMY, FI 33131 . i 2
o MANAGING ‘MEMBER - 2
STREET ADDRESS ZYMA BAUM STREETADDRESS
CITY-ST- 1P 150 SE 2ND AVENUE, SUITE #1200 | GTYCST-ZR
TILE H]-A!ﬂ- » FL T 3313T - THIE,
NAME NAME

{13 RESS REET ADDRE!
pliip asw | . DO NOT WRITE

m me ~ IN THIS SPACE

STREET ADDRESS STREET-ADDRESS

CITY-ST-2IP | CITY-STL 7P,
TILE THLE

NAME © NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITYs ST 29
me . e

KAME NAME

STREET ADDRESS STREET.ADDRESS
CITy-ST-2IP : ’ . - A cav s

11. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3}(i}. Florida Statutes. | further certify that the informalion
indicated on this repert is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

M 3/19/02 305-374-2001

ME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR




