DOCUMENT
1. Entity Name

MIAMI RIVER OAKS, LLC

#

L0O1000016524

2. Principal Place of Business

9400 S. Dadelane Boulevard

3. Mailing Address

9400 S. Dadeland Boulevard

Suite, Apt. #, etc.

Suite, Apt. #, efc.

711

* MJH

DO NOT WRITE !N THIS SPACE

Suite 100 Suite 100

City & State City & State 4, FE( Numper Applied For
Miami, FL Miami, FL Aa-2870187 Nat Applicable
33 12 i 6 C%EK 3 32 i.?s 6 [(;g;;try 5, Certificate of Status Desired | Eese.ggq lﬁf:;tional

7. Name and Address of Current Registered Agent

MNarme,
Brian J. McDonough

Sﬁbﬁddﬁﬁ éPe{Eu{Blm; l%tumber is Not Acceptable)

150 West Flagler Street

Miami

FL

EELED

8. The above named
the obligations of

ing s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/10/03

CR2E083B (12/02)

SIGNATURE Signature, typed or pfinted Tme-erelisiersd agent and (1S If appiical DATE
9, MANAGING MEMBERS/

TITLE kM

NAME Louis Wolfson ITI

steeTAooress | 9400 S, Dadeland Boulevard, #100
orv-sr-z¢ - |Miami, Florida 33156

TITLE WRM

NAME Michael D. Wohl

sreet aoness {9400 S. Dadeland Boulevard, #7100
crv-st-zp |[Miami, Florida 33156

TITLE PRaRA

- David O. Deutch

STREET ADDRESS 9400 5. Dadeland Boulevard, #100
CITY-ST-7P le.aml , Florida 33156

TITLE "L.J'"Rlvj .

o |mitchell M. Friedman

e sooness |9400 S, Dadeland Boulevard, #100
orv-srze [Miami, Florida 33156

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-8T-2IP

limited liability company or the re

SIGNATURE:

SIGNATURE AND TYPED OR

11. | bereby certity that the information supplied with this fy
indicated on this report is true and accurate and that

ualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
@ shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as reguired by Chapter 608, Fiorida Statutes.,

2/3]oa

Daytima Phone #




:Lk

ACCOUNT NO. : 07210000003

REFERENCE 9(%?:& . /4%%

AUTHORIZATION

COS8T LIMIT : $ 205.00

ORDER DATE : February 11, 2003

ORDER TIME : 11:10 AM
ORDER NO. : 926731-005
CUSTOMER NO: 4311473

CUSTOMER: Jackie Gerstenfeld, Paralegal
Stearns Weaver Miller
Museum Tower, Suite 2200
150 West Flagler Street
Miami, FL 33130

DOMESTIC FILINGS

NAME : MIAMI RIVER OCAKS, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE COF GOOD STANDING

CONTACT PERSON: Sara Lea
EXAMINER'S INITIALS

03FEB || PH 2: 01

i L u']r\b\"’hi- f




