2002 UNIFORM BUSINESS REPORT (UBR) Mar 2 f 12%)%12)8:00 am

DOCUMENT # L01000017808 Secretary of State

CR2E083 (9/01)

1. Entity Name
03-24-2002 90035 013 ****55 00
MIAMI DORAL REALTY L.L.C.
Principal Place of Business Mailing Address
MIAM} LAKEWAY SOUTH 6325 MIAMI LAKEWAY SOUTH '
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 9 3 3 2 8 8
10783 NW 41 Street 6345 Miamj Takeway, S.
Suite, Apt. #, etc. Suitg, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far |
Miami, FL Miami Takes, FT, 03-0388338 <)) _|Not Applicable
Zi t i Ci it
P Country Zip ountry 5. Certificate of Status Desirec i $ RO A_ddét'o”ﬂl .
33178 s 33014 118 86 Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, MANUEL A - S —
| - y ; - - - o Strest Address (P.C"Box Number is Not Acceptablé)
6345 MIAMI LAKEWAY SOUTH
MIAMI LAKES FL 33014
6345 Miami Lakeway., South
City . \ Zip Code
Miaml Lakes FL 33014
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title it applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE i/s‘(so?oo
Make Check Payable to Deparfment of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
THLE MGRM [T oelets TITLE O change [ Addition
NAME GONZALEZ, MANUEL A NAME
sTReeT ADORESS | 6325 MIAMI LAKEWAY SQUTH STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-2IP
TITLE MGRM [ Delete TITLE [l change [ Addition
NAME RODRIGUEZ, GLADYS HAME
seeT a0oRess | 13380 NW 67TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE 1 Delete TINLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - . = —_ ——- .- CITY-ST-21P e - . C . .
- [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT®-5T1-2IP CITY-ST-ZIP
TLE [ Delete TTLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP .
TITLE [T Delete MLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the nnformailonj
indicaled on this report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparty ot the receiver or trustee emp0wered to execute this report as required by Chapter 608, Florida Statutes.
) - " - _L » ...:_: .?—.\,
SIGNATU ARl AN - ﬁi[&;@ﬂ f‘?ﬁ_ﬁ’uﬂ (198 GOM&‘\ Lo 05—07 02 J
Tl

NATU“E AND TYPED OR PRINTED N‘ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Late Daytima Phone ‘5 ‘rq
—— afl 1



