FILED
2002 UNIFORM BUSINESS REPORT (UBR) m .
DOCUMENT # 01000022557 Sep 23, 2002 8:00 am

{
1. Entity Name MZ Cretal ’f Of State
-BHENBAA: - SHAPIHO LLe ! 87 // 09-23-2002 90194 007 ****50.00
SiipiL o v—7{/7z LLE /
Principal Place of Business Mailing Address
44 WEST FLAGLER STREET. SWITE 2100 44 WEST FLAGLER STREET. SUITE 2100
MIAMI FL 33130 MiAMI FL 33130
P e RO AO
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ol - 05 b ?0 7/ Not Applicable
Zie Country Zp Country 5. Certificate of Stalus Desired | ?e%ggq lﬂ?;ﬂﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
| T KATZ, KAREN - > =
44 WEST FLAGLER STREET, SUITE 2100 Street Address {P.O. Box Number is Not Acceptable}
MIAMI FL 33130
City FL Zip Code

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. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE

] Signature, typed or printed name of registared agent and titla it applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE

= ’ N N

) . FILE NOWI! FEE IS $50:00

» Make Check Payable to Depariment of State

L . Due By September 25, 2002

9. MANAGING MEMBERS / MANAGERS 10. e ADDITICNS [ CHANGES
TITLE MGRM O Defets TNLE - [ Change [ Addition
HAME SHAPIRO, BRENDA B NAME e
stheeT ADORESS | 44 WEST FLAGLER STREET, SUITE 2100 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 CITY-ST-2IP
TMLE MGRM {7 Delete TITLE O change [ Addition
NAME KATZ, KAREN NAME
STREET ADCRESS | 44 WEST FLAGLER STREET, SUITE 2100 STREET ADDRESS
CHTY-ST-7IP MIAM) FL 33130 GITY-ST-2IP
TLE.._ - o Ol Delete .. - J Tme A . e oo~ Ocrange 3 adgrion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADGRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-§T-7IP

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 certify that the information
indicated on this report 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 llablfrry company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %‘}WU ' COUIRED //3/0& ‘ /505J577”58'é {

3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN@EMBER MANAGER, OR AUTHORIZED REPRESENTATIV7 ¥ Date %me Phone #

CR2E083 (4/02)




