2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # 101000013162 Secretary of State

CR2E083 {9/01)

1. Entity Name
IEA MIA HOTEL, LLC . 01-31-2002 90028 001 ****55 00
- ‘.
Principal Place of Business Mailing Address
1111 LINGOLN ROAD 1111 LINCOLN ROAD
SUE 400 SUITE 400
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 :
Suite, Apt. #, etc. Suite, Apt. #, etc. : ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FELNumber Applied For
OLI—?O(ﬂ L!'? Mot Applicable
Zip Country dp Country 5. Certificate of Status Desired $5'00 ﬁfddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
. _ T - — i o Name R - - -
ﬁﬁ%ﬂb’é&”ﬁg&g Street Address {P.0. Box Number is Not Acceptable)
SUITE 400
MIAMI BEACH FL 33139 :
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE v
Signatura, typad or printed name of registered agent and \itle if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
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
e [ Delete TILE MM [ Change KAddition
NAME NAME WERNEE ’M ICHAEL B
STREET ADDRESS : sweeraovaess | I 1 LiNCoLn COAD H 40D
CITY-5T-7P ov-sr-ze |MIAMI BEACH FL 33139
TIMLE 7 Delete TITLE MaceMm "1 Change Irﬁ\lf\'ddilimn
e e GARFINKLE , BENIANUN
STREET ADDRESS sectannnsss | 100 LINCOLN "OAD 1400
CITY-ST-2P CITY-57-2IP MIAMI BEACH FL 33136
TITLE . [ Delete TME . MG,Q,M .. v ? e iy Lo [ ] Change . m\ddiuun
NAME NAME GRARLCINKLE DAVID
STREET ADORESS seeranoress | Jf1) LINCOL M ' ZoAD # 400
CIrY-ST- 218 CITY-ST-ZP MIAM ! BEACH FL 32135
TITLE [ Dalata TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP _
TILE T Delete MLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-5T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this flling does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am & managing member or manager of the
e epowered to executa this report as required by Chapter 608, Florida Statutes.

limited iiability company or the-= ﬁ
SIGNATURES<EL5

N7 &
-

X5 FEQUIRE A G

DHAMEQFBIGNING MANAGING MEMBER, MANAGER, %mpmlﬂ' ;

Daytime Phone #

~

Jan 31, 2002 8:00 am



