LIMITED LIABILITY COMPANY // FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
Wil

DOCUMENT # L01000010941 Secretary of State

1. Entity Name 05-01-2003 90273 005 ***%50.00
MIAMT CAPITAL PARTNERS, LLC

2. Principal Piage of Business g Address

REB Brickels Avenul 2B Beweatc AVewUE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

5T ELooa- | E™ FLooa-

City & State City & State 4. FEJ Number Applied For
Mirerty, FLOZV T A BMimear | FLepaaoa e5- /!?./‘)’7;’ Net Applicable

- ; C —
Zip Couniry Zip ountry 5. Cerificate of Status Desred ~ []  99-00 Additionat

Fee Required
7. Name and Address of Currant Registered Agent

2313\ WS A 32312\ Us A

Name
M RRCELL FelLIpE,K B2,

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

BAB Baickell Avenue, 5™ eLoor_

City Zip Code
Ay FL 33131
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

DATE

Signature, typed of printad name of registered agent and llle if

9. MANAGING MEMBERS / MANAGERS
TITLE M ANAGINGEG WMEera o @

NAME ftracces. FELPE

sTee orss | BRY Brackel AvVENUE, 5T Floom
CITY-57-2IP [ A L 233

TTLE AL Ao G- NMeEWBREe 2.
NAME PELAY O Mewpe2-
STREET ADDRESS | @36 @ Bodcietl ANErIUE |
CiTY-§T-21P tALARLL , T 33030

CR2E083B {12/02)

5™ FLooe_

TITLE
NAME
STREET ADDRESS
CITY-87-2IP— R .

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-Z17

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3)i), Flarida 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 ifability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Stalutes.

A S /o3 2OS-ZELI

ED OR PRINTED YAME OF SfNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dale Cayurme Phone #

o -of

SIGNATURE:

SIGNATURE AND




