2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #L01000021381
1. Eniity Neme
MACLEE QUARTERS (MIAMI), LLC
Frincipal Place of Busingss Mailing Acdregs -~y
40304 FISHER ESLAND DRIVE, #40304 40304 FISHER ISLAND DRIVE, #40304 1’—--
FISHER ISLAND, FL 33109 FISHER ISLAND, FL. 33103 H :'
TS R [NTHE IIIIIIIHIIIIIIIIIII ||II| ||III I||I|I|||I||II\
Suite, ApL ¥, eic. Sule. ApL i, eic. [] CHECK HERE IF MAKING CHANGES
City & Siale Cily & Slate 4. FEINumbar 5‘ 4ppiled For
G "'0?9\ gng £ X [ot Appiicacie
Zp Country Zip Country ; $5.00 Addtional
B Cenilicate of Status Desireo g Poe ﬂéqU'lm(;
6. Name and Address of Current Repistersd Agent T. Namie and Address of New Regi d Agent
Name
SHEAR, DAYID
201 ALHAMBRA CIRCLE SUITE 501 Street Adoress (P.0. Box Number i Not Acceplanle)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above narmsd entity submits this statement for the purpose of ghanging Its regisiered office or reqisiered agent, or both, In the State of Florida. | am familiar with, and accept
the obligaliong of reg|sterea agent.

SIGNATURE

Eignatu, Tyl o priniel narvil o Mgizia i sqnt sl bk § apnibcalie NOE: m-u unuwm- -qunumn nmw DAIE
9. MANAGING MEMBERS/ MANAGEHS 10, ADOITIONS fCHANGES
[T MGR O Delee TME  Octage  [JAddition
RAME COHEN, LEON KAME .
SIREET ADDAESS | 40304 FISHER {SLAND DRIVE, #40304 SHREE ADDRESS
cy-53-71p FISHER 1SLAND, FL 33109 I -51- 1P
N ] Delewe TE . O Ghenge [ Addten
Nt NAME
SIREETADDAESS . STAEEY ADDRESS
Cifv-sT 21 Criv-51-k
MLE O pese T [ Clenge [ Addition
HAME NAME
SIREET ADDRESS STREE) ADDRESS
CTY-ST-21P CITY-51-2P
mE O Delese IE O crange [ Addition
HAME NAME '
STREET AUDRESS SRREET ADDAESS
Lhv-st-2p Ly -s1-hp
e 0 Delete e [ Crange [T Addibon
WAME wanE
SIREET ADDRESS STIEET aDUMSS
car-51-2P Vs LY -5T-2P
TIE O Detese tne O ctage [ Addition
LT NAME
SIREET ADDRESS STAEET ADDAESS
£ry-s1-2Ip A C.m 51-1p

@ does not qualify for the ¢xermption stated in Sechon 119.07(3)), Flonda Statules. | further certily that the information
¢/ pnsdure shall have 1he same legal efféct a3 il made Under oath; 1hal 1 aM & Managing mamber of managar of the
efed ko execule Lhis reporl as required by Chapler 608, Floride Statules.

SIGNATURE: Leon Cohen, Manager 9/10/03 305-695=8400

SXINATURE AND TYPED OR m.ytn mfa?& SGHNG MANACING WEMDER, MANAGER, OR AUTHORZLD REMRESENTANYVE ™ Duayuma Phane 4

11, | heraby certify that the inforrnation susplied
Indicatad on this repart I$ True and accural
limiled liabiity compary or ths receiver

CRZE0E3 (10/02)



