FILED
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)  **  Secretary of State
DOCUMENT # L.02000010713 ; 04-30-2003 90183 035 ****50.00
1. Entity Name

MMRE PROPERTIES, LLC

: . - Y4UURUVY
Principal Place of Business Maling Address
CJO ALAN J. MARCUS C/O ALAN J. MARCUS
20903 BISCAYNE BLVD.. SUITE 3 . 20003 BISGAYNE BLVD.. SUITE 30
AVENTURA FL 33180 AVENTURA FL 33160
Sutte. Apt. ¥. ef. Sufte, AL 8, otc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4._;EI urnbago 5 Q _,.' LP g Applied For
. - Not Applicabla

o oy e | e LS Cartfcatoof Sats Desiod. (]P0 00 0o _|
6._Name and Address of Currert Registered Agent 7. Name and Address of New Reglatsrod Agent
Name
7T 'MARCUS, ALANY T T T -~ ' — — -
20803 BISCAYNE BOULEVARD, SUITE 301 Street Address (PO, Box Number is Not Accaptable)
AVENTURA FL 33180
“Clty FL I Zip Code

B. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, ih the State of Florida, | am familiar with, and accept
tha obligations of registared agent,

SIGNATURE _____

Sagnatee, typed or primed nwme of registeredt agene and tite if applicable. (NQTE: Registemnd Agem sigx Taquinsd wivan g ) . ) CATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Flgrida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM O pels e Clchange [ Addition
AN MARTINEZ, MICHEAA HAME ‘
STREETADORESS | 20803 BISCAYNE BLVD., SUITE 301 STREET ADGRESS
om-st-2e | AVENTURA FL, 33180 ) o-st-2¢
TIE O Delete e Dichange [ Aodition
NAME NAME
STREEY ADORESS STAEET ADDRESS
onesTaR ) . o o P N o e e m .
me O Cetete e . D thange [ Addiicn
NAME NAME
~ STREET ADDRESS |~ —— ST o ~ I~ STREET ADDRESS - - - el
CITY-ST-2P CIry-s1- 2P
TLE O vesete me 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
cAvY-57-2P CITe-T1- 29
TME 1 Delste TILE [JChamge [ aadition
NAME NAME
STREET ADDRESS STREET ADDRIESS
CITY-ST-21P CITY-ST-2P N
TME [ Delete TME O change [ Addilion
NAME NAME
STREET ADDRESS . T STREET ADDRESS
CrrY-ST-ZF CITY-ST-2IP

11. | hereby certify that the inloimation supplied wth this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flortda Statules. | further certify that the information
indicated on this raport is true and accurate and that my signature ghall have the same lagal effect as il made under oath; that | am a managing member or manager of the
limited liabllity company of the raceiver or trustes empowered 1o executa this raport as raguirad by Chapter 608, Florida Statutaes,

May 29, 2003 8:00 am

CR2E083 (10102}

Ailod lotey 1192

OR PAIN MAME OF , OR AUT L v

SIGNATURE; __




