2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # 02000000946 SBR

1. Entity Name

'MIAMI FLATIRON PARTNERS, LLC

Pringipal Place of Business

444 BRICKELL AVE.. SUITE 650
C/O EDIE LAQUER
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Agdress

1000

ricke | Ave

MRRNRRmD

Sgp 25,2003 8:00 am
ecretary of State

09-25-2003 90042 004 ****50.00

TN

[T

Suite, Apt. #, etc.

__._Suite,«AptF#,-’eth‘—'

[J CHECK HERE IF MAKING CHANGES

City & State City & Stalm r L 4. FEl Number -~ Applied For
o' F (5-( )QAS 9/ { Not Applicable
Zip Country $5.00 Additional

~ P

YSA

5. Certilicale of Status Desired

a

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

MARTIN, PEDRO A ESQ.
1221 BRICKELL AVE. SUITE 2100
_Mamn FL 33131

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above nawmny subrmits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of F\O{id:. L am familiar with, and accept

the obligatinatcl togpiatared agent.

| (Y
1 L2 .
SIGNATUP.E%{’ 22817

WnhAUreilToud or brintad nama of registered agent and title if applicable.
~ N

{NOTE: Ragistared Agant signature requirad when reinstating)

= . s i = ;:;—%—ELWS.%W ;',___a' P
T Make Check Payable to Fiorida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [ selete TITLE -.changg [ Addition
NAME PERRICONE, STEVEN NAME
streeT aDoRess | 15 S.E. 10TH STREET STREET ADDRESS
oS-z | MIAME FL 33131 oY-ST-28 {
e MGR : [ Dekte TILE [Clchange [} Addition
NAME SOLOWSKY, JAY H NAME
streeT ADDReSs | 150 WEST FLAGLER STREET STREET ADDRESS
CITY-57-21P MIAMI FL 33030 CiTy-§7-7P
TILE MGR 7 Delete TITLE Clchangs ] Addition
NAME LAQUER, EDIE NAME
seer AD0RESS | 444 BRICKELL AVE., SUITE 650 STREET ADDRESS
CITY-S7-2IP MIAMI FL 33131 CITY-ST-2IP
TMLE MGR [ Delete TILE [1 Change [ Addition
NAME |- SMITH, MICHAEL B - HAME - - = -
STREETADDRESS | 2500' S.W. 3RD AVE. STREET ADDRESS
CITY-§T-2IP MIAMI FL 23129 CITY-ST-2IP
MLE [ pelgte TILE [Ochange [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TE [ Delete TITLE [JCrange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIVY-ST-21P CITY-ST- 2P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated oh this report is trye 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 lizbility company or/he recaiver or trustae empowered 10 exetute this raport as required by Chapter 608, Florida Statutes.

STGNAT

S T rwer  rw, Py s

Likge TR

o Ol

374-0449

SIGNATURE:
L

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dats

Daytime Phong #

0001195

CR2E083 (4/03)



