" ‘2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NNN/1031 NO. 8 MW MIAMI LLC

DOCUMENT # 01000013340

Principal Place of Business

3329 PGA BLVD.. STE. 450
PALM BEACH GARDENS FL 33410

Mailing Address

3399 PGA BLVD.. STE 4%
PALM BEACH GARDENS FL 33410

2. Princlpal Place ol Business

3. Mailing Address

FILED

3/10

Apr 21, 2002 8:00 am

ecretary of State

03-13-2002 90036 002 ****50.00

(T

i

|

il

Suite, Apt. ¥, etc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
@S — /A9 /7 /é Not Applicable
Zip Country Zip Country 5. Certificata of Status Desied (1 $9-00 Addiona)
Foea Raquired
4. Name and Addrass of Current Roglistered Agent 7. Name and Address of Now Reglsterad Agant
= cemmeas et oo = = === = 1=~Namea=== - == B - S S S =
PETE D. CUMMINGS & ASSOCIATES' INC. Street Address (P.0. Box Number is Not Acceptabie)
3389 PGA BLVD,, STE. 450
PALM BEACH GARDENS FL 33410
\ City FL | Zip Code
8. The above named entity submits this statement 1or the purpese of changing its registered office or registarad agent, or both, in the St_até of Florida,
SIGNATURE
Slgnerure, typedd or prirad name of registensd agant And U3e if Roolicabie. (NOTE: Rag Agant sigy raquired when o) DATE
FILE NOW!! FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TnE 752 1 pelete THTLE O Changs [ Addition
NAME P Ll HAVE
STREETADDRESS | ST PG LR Buv' D, Ses 17E 44K5D STREET ADDRESS
UY-ST-ZF | P9sa? BEACH) GARDENS £t 3440 cire-S1-2¢
TMEe [ Detste TME [ change [ Addhtion
NAME HAME
STREET ACDRESS STREET ADDAESS
CITY-5T-TP CIFY-ST-2P
wILE [ Derete TLE ] Change [ Addition
s e e i e e M e e e e
STREET ADDRESS | - )| " sTReET ADORESS
CITY-§T-21P CIY-5T-2P
THE O3 Deiste TITLE _[JCnangs [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 51- 71
TiTLE O Delets TITLE DOchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADQRESS
CITY-ST-2P CHY-S1-1P
TINE T Detete THLE [Jchanpe (T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CATY-S3-2IP
11.  heraby certify that the information supplisd with this filing does not qualify for the exemplion stated in Section 119.07{3){i), Florida Statules. | further canity that the information
indicated on 1his repoft is trus and accurals and that my signaiure shallhave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha regeiver or trustee em rad 1o exealte this repont as required by Chapter 608, Florida Statutes.
mh ST TR
SIGNATURE: =i & Vot e ey £ Cormdar JAIGS F-r-02- 8/-630-b1/D
SIGNATUAR AND TYJES OR PRINTED NAME OF MA WEMBER, ER, OR AUTHORIZED REPRESENTATIVE Dem Daytme Phone # J

CR2E083 (9/01)



