2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

4/,

DOCUMENT # 101000012184

1. Entity Name 4

MIZNER DEL MAR, LL.C.

Secretary of State

04-22-2002 90228 037 ****50.00

Principal Place of Business Mailing Address

7025 BERACASA WAY, SUITE 107

7025 BERACASA WAY. SUITE 107

BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Num Applied For
@ 53'/ 139 J"I Ul%/ Nat Applicable
Zip Coun Zip Country =~ ?mﬂgmfsmﬁﬁ;m-_.ﬂ._$5.00-Addiuonal--=.:.~.- e
Fee Required
6. Name and Address of Current Reglistered Agent 7. Nama and Address of New Reglsterad Agent
KODS! & EISENSTEIN, FA T T eeeee——— — —
Street Addrass (P.O. Box Number is Not Acceptabla
701 WEST CYPRESS CREEK ROAD, SUITE 302 plable)
FT. LAUDERDALE FL 33433
City FL ! Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office of registered agent, or bath, in the State of Florida.
SIGNATURE
Signature. typed of printed nama of reg d egent and tithe it {NOTE: Reg: Agent sig) teguingd when rou DATE
FILE NOWII! FEE IS $50.00 )
Make Check Payable 10 Department of State
Due By May 1, 2002
Manasne Yy
' “MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
TITLE m &\ e‘__ [ Deleta me (I Change [ Acditien g
N e | ST RS T ACRSAUDC Y =0 e -
STREET ADDAESS STREET ADORESS g
msrzr | BOCA RMoL Fo 33HR3 | mvsn g
e i O Detete me Clchne [ Addion | G
NAME NAME
STREET ADDRESS STHEET ADDRESS
[ CITY = ST op = | s T R e = e T LR -.CHY:ST;DP.--_-._a:_ ot Tt = W S NPT J—
TILE [ Detete THLE O changs ] Addition
N R L I o . .
STRIEY ADDRESS STREET ADDRESS - -
Ciry-gT-2P CITY-ST-2P
TE 3 opteta 4 e [ change (] Addition
RAME NAME
STREET ADDRESS STHEET ADDRESS
CrTy-ST-ZIP CITy-51- 2P
TME [J Delete TILE O cthange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME [ Dewza TIME [} Change [ Additlon
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1IP CITY-5T-2P
11. I hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicatad on this report Ia true and accurata and that my signature shall have the same tegal effecl as if made under cath; thal | am a managing member or manager of the:
limited Kability company or the receiver or trustee empawared to execute this report as required by Chapter 608, Florida Statutes.
Sz alvjoa el-ato
SIGNATURE: — il t
SIQNATURE AND TYPED DR-FHINTED NAME OF GIGHING WA MEMBER, MANAGER, OR AU REPRESENTATIVE 1 * Dute Daytime Phone # !




