FILED

2003 LIMITED LIABILITY COMPANY Mav 20. 2003 8:00 am

UNIFORM BUSINESS REPORT (usn)
DOCUMENT # LO1000011790 '

1. Entity Name

MARGOLIS COMPANY KEY BISCAYNE, LLC

Secret;u'y of State

05-20-2003 90027 017 ****50.00

Principal Place of Business Mailing Address

750 COLLINS AVENUE P.0. BOX 180561

SUITE 300 MIAMI BEACH FL 33119
MIAMI BEACH FL 33139 us
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MARGOLIS GRAL, LLC ‘ NameMOf(D\lS oD, (Lo

750 COLLINS AVENUE S . Str etAddre%Wumbe otAcceptab q.'{_, r)E\ N d

SUITE 300

. MAMIBEACHFL 33139 . .. " - ®i05
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8. The above named entity submits thig statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent .

SIGNATURE

S\gﬁa{ure, typed or printad name of registered agent énd title if applicabre. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
T MGRM O Detete e KChange (] Addition
NAME MARGOLIS COMPANY, LTD. HAME Bivd #1105
smeet aoeess | 750 COLLINS AVENUE, SUITE 300 STREET ADDRESS 0‘4\39 Sunnse Blv
orv-s-2¢ | MIAMI BEACH FL 33139 oiy-st-2 ahon, Al 338 %
TIILE ) O pelete TTLE (1 Change [ Adaitien
NAME . NAME ’
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ' ] CITY-ST-7iP )
1 me T ' O oelete TE 1T o [J Change  [] Adtiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ ory-ST-2IP
TINLE 1 Deiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TIMLE o [ Detete TITLE [ <hange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2P
TITLE ] [ delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY - §T-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | arn a managing member or manager of the
e-qf trustee empowered to execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: @*L éffw %

SIGNATURE ANDTYPED OH WF MANAGING , MANAGER, OR Al IZED REPRESENTATIVE Date Daytime Phone ¥

lerted liability company or the
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