FILED ;
2003 LIMITED LIABILITY COMPANY . ;
UNIFORM BUSINESS REPORT (UBR ng 24, 2003f8S(t’0tam
1. Entity Name 02-24-2003 90054 048 ****50.00
MORGAN REED MI1 LLC
Principal Place of Business Mailing Address
QFFICE OF ROBERT DANIAL QFFICE OF ROBERT DANIAL
5151 COLLINS AVENUE. SUITE 1727 5151 COLLINS AVENUE. SUITE 1727
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 )
Suite, Apl. #, etc. Suile, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City 8 State City & State 4, ?%mber Applied For
- ’%3 gg ?.5 Not Applicable
i i Count i
Zip Country i ountry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- ST e .o mem - S e s Name™ -
DANIAL, ROBERT
5151 COLUNS AVENUE, SUITE 1727 Street Address (P.O. Box Number is Not Acceptable)
¢l
MIAMI BEACH FL 33140 ‘/
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 obligations of registered agent. [ f
SIGNATURE f |
Signatura, typed or printed name of registerad agsnt and tile if applicable. (NOTE: Registered Agent signaturs required when reinstating) T pare
FILE NOW!!! FEE IS $50.00 §
Make Check Payable to Florida Department of State '
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITE mMewvigerl. aRceEl- 7 Detete TiLE O change [ Acdition | &
NAME LotorT DA NAME =
- i | REET A
o |BIST COUNSRVE STE 1325 vt g
S gl BEACH i 340 IY-s1-2 y g
TITLE [ Delete LE \/ [J change [ Acdition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ’ CITY-S7-2IP
TIMLE ) _ R 0 )OO 1. [ P . mmmremwm v == o e —-= - [2] Change~~~[=] Addition".| - ==
NAME o - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE . [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | ° T STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE =< Delete - TITLE - . [ crarge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-§T-2F N [\ : CITY-ST-7P
11. 1 hereby certify that the information supplied wi is filing does|nbt gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report s true and accurate anifNat my signaturd shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugt@ Rpowerad 1 ecute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: ___ SIGH/SURNFIEQUIRED 2014 [0 [lgor 8424
SIGNATURE AND TYPED OR PmW NAME OF S\GNING MANAGINY MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | cae” [ AN ytima Phone #

— »



