FILED :

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16, 2002 8:00 am .
DOCUMENT # |.01000015748 Secretary of State

1. Eniity Name

MARKET REALTY GROUP, LLC 01-16-2002 90246 023 ****50.00
Principal Place of Business Maiting Address
1111 UNCOLN ROAD 111t LINGOLN ROAD
SUITE 400 . SUITE 40C
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 9 O 5 4 2 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

LH- Y0158 Not Applicable

ap - ) 'Counth . . _le ) - C'ountry - 5. Certificate of Status Desired O $5.00 Addltional
i 1- : - hal - it . Fee.Required - . —~
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BELOFF’ JONATHAN D h Street Address (P.O. Box Number is Not Acceptable)
1111 LINCOLN ROAD :
SUITE 400
MIAMI BEACH FL 33139 , .
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent nd title if applicable. (NOTE: Registerad Agent signature reguired when reinslating} DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 -

9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES -

TITLE MBRM O belete TITLE [l change [ Addition | S
&

NAME. BELOFF, JONATHAN D NAME -

STREET ADDRESS 1 ”1 UNCOLN HOAD STREET ADDRESS 8

CITY-ST-2tP MIAMI BEACH FL 33139 CITY-ST-ZiP ﬁ

TIie [ Dalete TILE [ change {1 Acdition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-ST-21P

e ST T Tt e o T Mg e - R - — = =. - [DChange- [ Addition .| .~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P ) CITY-ST-2IP

THLE [ Delete TITLE CJ Change [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24P CITY-ST-2IP

11. | hereby certify that the informaticn supplied with this flling does not qualify for the exemption 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 effect as If made under oath; that | am a managing member or manager of the
limited liability company gethe receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CNFISEQAERSAUBERD . Bl J-10 oL 305673-10]

SIGNATURE A%FED OR PRINTED NAME OF SIGNING MANAGI‘NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #
o r——




