’20(_!3 LIMITED LIABILITY COMPANY

DOCUMENT # L01000013340

1. Enlity Name

NNN/1031 NO. 8 MW MIAMI LLC

"UNIFORM BUSINESS REPORT (UBR)

. FILED
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Principal Place of Business

3339 PGA BLVD.. STE. 450
PALM BEAGH GARDENS FL 33410

Maifing Address

3399 PGA BLVD. STE. 450
PALM BEACH GARDENS FL 33410
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2. Principal Place of Businesé 3. Mailing Address ”lI"I“ I" II
. . At
Suite, Apt. #, etc. Suite, Apt. 4, alc. _l \L* % [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4 feNumber  §5-1128113 Applied For
Not Applicabls
Zp Courtry Zip Country 5. Certificate of Status Desired [ g‘ggg‘ ;g“"""'
e . . Name and Addross of Current Reglstered Agent . 7. Name and Addresa of New Reglstersd Agent
- - TName v e . —_ - |
PETER D. CUMMINGS & ASSOCIATES, INC.
3399 PGA BLVD., STE. 450 Street Address {P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
City FL Zip Code

the obligations of registerad agen!.

8. The abova named enlity submils this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signature, typed or pintad name of reg!siensd agent and litle it applicadle. INOTE: Registered Agent signature raduinkd when reinstating) DATE
FILE NOWI!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADOITIONS /CHANGES -
e MGR O peree me O Change [ Addition | &
NAME CWP LLC NAME g
sTREeT AcDRESS | 3399 PQA BLVD STE 450 STREET ADDRESS §
CITY-57-2P PALM BEACH GARDENS FL 33410 CiTY-S7-2P i
e O Deste e O Crarge 01 Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
-|~mirtes - 2|t e - o = =] Dl ™ [ ETITLE S e e e e[ S)-Change ——[5] Acdition - | — -
NAME NAME '
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CITY-ST-2%
TITLE 1 Detete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2P
TITLE [ oelete - TLE [ cChange [ Addiion
NAME NAME
'STREET ADDRESS STREET ADORESS
CITY-ST- 2P CY-§1-2P
(113 O oelete TIMLE Cichange ] Addilion
NAME NAME
- STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2P

11. | hareby certi

3 ' that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company ér the recaiver or rustee empowered o axecuta this report as required by Chapter 608, Florida Statutes.

QICNATIIRE- M“u"\’lﬁ’z"@HE RECQUEBED . o o e
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