2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003 8:00 am

DOCUMENT # 01000013162 Secretary of State
1. Entity Name 02-17-2003 90004 038 ****55.00
IEA MIA HOTEL, LLC
Principal Place of Business Malling Address
1111 UNCOLN ROAD 1111 UNCOLN ROAD
SUITE 400 SUITE 400
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
P v AT
Suite, Apt. #, elc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEl Number 650450648 Appiled For
Not Applicable
Zip‘ Country Zip Country §. Certificate of Status Desired gi'ggq::?:dmonal
- 6. Name and Address of Current Reglstered Agent=— == =~ —— ~—| =" === =—7-Name and Address of New Reglistered Agant—=" "< .- - —[*
Name
WERNER, MICHAEL B
1111 LUINCOLN ROAD Street Address (P.C. Box Number is Not Acceptabie)
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, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titia if applicable. {NOTE: Ragistered Agent signalure 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
TITLE MGRM [J Delete TIMLE [Jchange [ Addition
NAME WERNER, MICHAEL B NAME
STREETADORESS | 19111 LINCOLN ROAD 400 STREET ADDRESS
CITY-5T-21P MIAMI FL 33139 CITY-ST- P i
e MGRM O Delete e NGK M Wange 3 Addition
N FARFINKEL, BENJAMIN e RFEIN KL‘F \ %E*tl SN
STREET ADDAESS | 111 LINCOLN RAOD 400 smeer aoomess (1110 LLINCoL M € o0
CITY-ST-2IP MIAMI FL 33139 CIry-sT-2IF | MY\ AR EEACH ' FL 33Lﬁ . _ |-
— " MGRM e s — TTOpeise  gIMETT T T T omoo ot =it == Mondine ¥ [ Addition
NAME GARFINKLE, DAVID HAME
STREET ADORESS [ 111 LINCOLN ROAD 400 STREET ADDRESS
CITY-S7-2IP M'AMI FL 33139 CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZiP
THLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-5T-2IP
TITLE [ Deteie TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

T1. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Plorida 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 oath; that | am a managing member or manager of the
limited liability company gr the receiver or trustes e, ocv;ered to execute this report as required by Chapter 608, Florida Statutes.

Jl &
¥ A = ?

SIGNATURE AND TYPED OR PRINTED\AS B A — Caytima Prone #

oo17009 HH

CR2E083 (10/02) .



