FILED
2003 LIMITED LIABILITY COMPANY Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L01000021227 % Secretal‘y Of*§*tate
1. Entity Name 01-15-2003 90050 042 50.00
MAC BAL HARBOUR, LLC
Principal Place of Business Mailing Address
9700 COLLINS AVENUE 85 FIFTH AVE.. 6TH FLOOR . ey £
MIAM) FL 33154 NEW YORK NY 10003 20007301
Suite, Apt. #, etc. Suite, Apt. 4, ele. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  13-4200201 Applied For
- Not Applicable
Zi Counts T Zi Count i
P ountry P ouriry 5. Certificate of Status Desired O $5.00 Additional
- - e P : T ) Fee Required
6. Name and Address of Gurrent Reglstered Agent 7. Name'and Address of New Registered Agent -~ — - —
) Name
CORPORATION SERVICE COMPANY ,
120 HAYS STREE]' Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The abave named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Fiorida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O oslete TILE [ Change  [J Addition
HAME MUCCIO, ENRICO D NAME
STREET ADCRESS | 85 FIFTH AVENUE 6 FL STREET ADDRESS
CiTY-5T-21P NEW YORK NY 10003 GITY-ST-2IP
ILE MGR [ Detete TIMLE JChange [ Addition
NAME KUHN, JEAN R NAME
STREETADORESS | 85 FIFTH AVENUE 6 FL STREET ADDRESS
CITY-S1-21P NEW YORK NY 10003 , CITY-ST-2IP
TITLE : O Defete _ [| ™ o . ) [J Change [ Addition
NAME - ) N e e S - e e e ——— "_NAME - — S e & _— Sme S
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [Jchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-371-2P CITY-ST-2IP
TITLE 1 belete TME [J Change  [J Addition
NAME NAME -
STREET ADDRESS R STREET ADDRESS
CITY-5T-2IP ’ CITY-$T-2iP
TITLE [ peete TMLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P 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 information
indicated on this report is true and accufe and that my signature shalf have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver stee empowered to execute this report as required by Chapter 608, Florida Statutes.
sieA Uk msoumay
SIGNATURE: e Y Tea @ kuuw. )30
Daytirme Phone #

SIGNATURE AND TYPED OR PRINTED I‘AME OF MEMBER, M, , OR AUTHORIZED REPAESENTATIVE Dat

R | I

CR2E083 (10/02)




