. 2.002 UNIFORM BUSINESS REPORT (UBR) Jan 16F§%(E:2D8'00 am -

DOCUMENT # 01000019293 Secretary of State

1. Entity Name

ok e ok ok
MYRON SHAPIRO, P.L.L.C. 01-16-2002 90290 041 50.00
Principal Place of Business Mailing Address
80 SW 8TH STREET ‘ 80 $W 8TH STREET AU AN
SUITE 1920 SUITE 1520 u!{y w
MIAMI FL 33130 MIAMI FL 33130
A g AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1153344 Not Applicatla
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.gg“.;:ied(:ﬁonal
6. Name and Address of Current Reglistered Agent B " 7._Nama a-;n-d Addre:s of ;.i;w Regi;t;red Aéer‘ltﬁ —
' Name
BOHATCH' JOHN S ESQ. Street Adl;llrz,sl:(gg BS(I-I\Iinmlzé[r ]i;:SOt Acceptable}
2600 DOUGLAS ROAD
PH-8
CORAL GABLES FL 33134 80 SW 8TH STREET, SUITE 1920
Ci ) Zj
Y MIAMI FL | “85¥%0

8. The above named entity submits this state 9 for the purpoie of changing its registered office or registered agent, or both, in the State of Florida.

MYRON SHAPIRO 1/10/2002
agery arH title if appiicabla. (NOTE: Registered Agent signature required when reinstating) DATE

7
” FILE NOW!!! FEE S $50.00 .
Make Check Payable to Department of State
Due By May 1, 2002

SIGNATURE

printed name of registal

Q. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TITLE MGRM [ petete LE O cChange [ Addition | S
NAME SHAPIRO, MYRON NAME e
SeET AD0RESS | 80 SW BTH STREET smeerovess | Add: Suite 1920 to Address g
CITY-5T-2iP MIAMI FL 33130 CITY-ST-ZIP ﬁ
TITLE 3 Delete TITLE [ Change [ Additicn 5
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP _ CITY-5T-2IP 5 y

me | [ petete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE {1Change  [] Addition
NAME .- - ' NAME

STREET ADDRESS STREET ADDRESS

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

TNLE < -+ [pete S5 e N2 DOT 05 [ Change ] Additian
NAME NAME o

STREET ADDRESS STREETADDRESS [ * 3 , = 5% = B

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

11. Fhereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)), Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowereg to kecuts this rgport as required by Chapter 608, Florida Statutes.

SIGNATURE: MYRCN SHAPIRQO 1/10/02 (305)381-799%9

SIGNATURE AND TYPED OR PRINI ED NAME OF SIGNING HANAGING/J*BEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




