| FILED
2003 LIMITED LIABILITY COMPANY Apr 14.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
- ecretary of State

DOCUMENT # 0100001049
1. Entity Name 0 0 00 0 0 04-14-2003 90009 002 ****50.00
MERIDIAN REALTY ASSOCIATES LLC
Principal Place of Business Mailing Agdress
1300 COLLINS AVE. 1300 COLLINS AVE.
MIAMI BEACH FL 33139 MIAMI BEAGH FL 33139
e s DT
Suite, Apt. #, etc. Suite, Apt, #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEL Number 65-0150984 Applied For
Not Appiicable
“p Country Zp Country 8, Certificate of Status Desired O ?g.ggq:::j:{i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHLESSER, MELVYN
1300 COLUNS AVE #100 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cfiice or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the chligaticns of registered agent.

SIGNATURE

Signature, typed or printad nams of registered agent and title if appiicable. {NQTE: Ragistered Agent signaturég réquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payahle to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
TNLE MGR [ Delete TITLE . [Jchange [ Addition
NAME SEHLESSER, MEL NAME
STREET ABDRESS | 1300 COLLINS AVE. STREET ACDRESS
CITY-ST-2IP MIAMI FL 33139 CITY-5T-2P
TITLE MGRM 1 telete TITLE Ochange [ Addition
NAME LEEDS, ARTHUR NAME
STREET ADDRESS | 245 W 83 STREET STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10024 CITY-ST-Z1P
TIMLE MGRM O Deiete TILE 1 Change [ Addition
NAME GERSHON, ROBERT NAME
STREET ADDRESS | 315 W §5 STREET STREET ADDRESS
CITY-S1-ZIP NEW YORK NY 10019 . CITY-ST-2IP _
TILE MGRM 3 Celete TLE ] [ Crange [ Addition
NAVE GERSHON, MELVIN NAME
STREETADDRESS | 315 W 55 STREET STREET ADDRESS
CITY-5T-ZIP NEW YORK NY 10019 CITY-ST-2IP
TITLE O Detete TITLE [ change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS * STREET ADDRESS
GITY-ST-ZIP CITY-5T-21F

11. | hereby certify that the information supphed with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is trua and ac nd 1y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the re owered to executs this repart as required by Chapter 808, Florid Statutes.
' OIRED / 53 ’“
SIGNATURE: =) 30 (=375 >

SIGNATURE AND TYPED OH‘ P@IH'TED NAME OF Ma MEMSBER, M , OR AUTHORIZED REPRESENTATWE Date Daytime Phone #

Q017010

CR2E083 (10/02)



