= -

LIMITEb—LIABII.'ITY COMPANY FILED

o ey

UNIFOLIM BUSINESS REPQRT (UBR) May 22, 2002 8:00 am:
DOCUMENT # 101000021227 Secretary of State

1. Entity Name ° 05-22-2002 90257 006 ****50.00
MAC BAL HARBOUR, LLC

"DO NOT WRITE IN THIS SPACE .

" 2. Principal Place of Business 3. Mailing Address
9700 Collins Avenue 85 Fifth Avenue,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“| & Floor
jty & Sta 3 City & State 4. FEI Number Applied For
Baci ﬁartﬁour , Florida New York, NY 13-4200201 Not Applicable
Zip Country Zip Country - . _ $5_00 Additional
33154 USA 10003 USA 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name  CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number is Not Acceplable). o [T, [P

DO NOT WRITE
“ "IN THIS SPACE

v ’ Clty Tallahassee FL Zigzcg%el

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

120 Hays Street

T -
T i g T Em G

SIGNATURE e TEE s

Signature, typead of prinl‘* name of registered agant and title if applicable. DATE
\ FEE IS $50.00
Make Check Payable to Departrnent of State
DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS
e Enrico Di Muccio  MGRM THLE S
NAME ] KAME a
STREET ADDRESS 85 Fifth Avenue, 6 Fl STREET ADDRESS =
[04]
CITY-ST-2P New York, NY 10003 CiTY-ST-7IP g
L
::LMEE Jean Robert Kuhn MGR ::;i %
sweer aoovess || 80 Fifth Avenue, 6 F1 SIREET ADDRESS
OTY-ST-2P New York, NY 10003 CITY-ST-2IP
TITLE TITLE
HAME NAME

| | | DO NOT WRITE
e e IN THIS SPACE

STREET ADORESS B sreeranoRess
CITY-$T-21P CITY-S3-2IP
TLE . TITLE

NAME L NAME

STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-51- 2P
TIMLE ] TILE

NAME NAME

STREET ADDRESS . . STREET ADORESS
CITY-ST-2IP CTY-ST-21p

11. § hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated 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 member or manager of the
limited tiability company or the recfi\er or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE.:

SIGNATURE AND TYPED OR FARINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phons #




