N

AN

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

L01000010490

MERIDIAN REALTY ASSCCIATES LLC

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90118 032 ****50.00

Principai Place of Business

1300 COLLINS AVE.
MIAMI BEACH FL 33139

Mailing Address

1300 COLLINS AVE.
MiAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

AAEAR A

J0Y

Suite, Apt. #, etc.

Suite, Apt. #, etc.

<

DO NOT WRITE IN THIS SPACE

City & State e - City&State | ..« .. . <o - ~<[=-4~FEFNumber.— L e *| ~|Applied For - |°
oyesEe G gw & S Not Applicabie
- - - 7 "
Zip Country N 7P Country §. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Rglstered Agent 7. Name and Address of New Registered Agent
Name
SCHLESSER, MELVYN Street Address (P.O. Box Number is Not Acceptable)
1300 COLLINS AVE. #100
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this stqtein/em foiWse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of regiilarad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) CATE
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
TIE A X 5 Cloeee Yoo - (= Change——[] Addition=
= NAME e [ \e ol , We o HAME
STREETADDRESS | | 200 (Cep L L tns A & /@ © STREET ADDRESS
O-ST2P A e ( Beh - Fc Awi3a CITY-5T-2P
e MG = i~ O Delete TLE [ Change [ Additicn
NAME L,-%.Q_B'L - A”’ff}‘“ﬂ‘ NAME
r
STREETADDRESS | ¢ 5~ L & H— STREET ADDRESS
CiTY-8T-2IP ! . CITY-ST-ZP
NA A~ toory .
TITLE ta é L i~ (1 Delete TITLE [ Changs (7 Addition
NEME 1 {a ( NAME
STREET ADDRESS % -5 4 Q‘) STAEET ADDRESS
CITY-ST-20P ¥ ., ; 1 e cl’ CITY-ST-2IP
TITLE WI é Y2 4 [ pelets TILE [ Change [ Addition
NAME m NAME
STREET ADDRESS &Q/Ls-iw?\—, ey STREES ADORESS
ov-ste [T 0 s M CITY-S1-21P
TILE Iu7 ,\_,7/ I'g y[O( [ celete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete . e . Mm;’_f - [ Change_, -[]] Addition=
JNAME [ e e o aemsaes oo e = R NaMERT= =
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP

11. | hereby certify that the information supplied, with this
indicated on this report is true and accur
limited liability company or the rece

SIGNATURE: P,

red o execute this repart as required by Chapter 608, Florida S

4158 fassen My

=1
MR
-

does not gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the -

SIGNA n;‘ulﬁpen /sp’Fm}nén NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Diie

Daytime Fhons #

}/% A?__ 3068 27/-BI5H—

+

CR2E083 (9/0])

o)




