"'2003 LIMITED LIABILITY GOMPANY

47

1. Entity Name

ML REAL ESTATE, LLC.

umronm BUSINESS REPORT (UBR)
DOCUMENT # | 02000014750 s

Principal Place of Business ,

2670 NE 215TH STREET
MIAM) FL 33180

2670 NE 215TH STREET
MIAMI FL 33160

Mailing Address

2. Principal Place of Business

3. Mailing Address

B

FILED
Apr 24, 2003 8:00 am
ecretary of State

04-07-2003 90002 019 ****50.00

MR

Suite, Ap!. #. eic. Suite. Apt. ¥, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
(25— Oll0 2259 o repicas
e Country Ze Country 5. Centifcateof Status Desied [ 59-00 Additional
Feo Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent
. Narne L
S mmqumm:J‘:-ﬁii-j-p-ﬂQ_ g A 2 s o e :___g-.“—;p,v__;___q__,_g-___. T i i S
£
2670 NE 215TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33160 '
City F L Zip Code

8. The ebove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept

the obligalions of regisiered agent.

. SIGNATURE - _
Sigrature, typad of printed name o reglisteiad agent and tius if Appicaie. - TNOTE: Regitiarsd Agent s gritur recuired when reinstating) DATE
FILE NOWEI FEE IS $50.00 '
Maka Check Payable to Florida Department oI' State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES _
e dobert 3. l/tllel‘gﬂd CJ Dekee me Do O aadion |
NAME S-Lh RAME e
STREET ADDRESS qu N E ZPIL STREET ADDRESS g
CITY-ST-29 | % 1 ﬁﬂ w Cry-51-0P o
e % ¢ é O oelere me Domnge (] Agttion | &
NAME NAME
STREET ADDRESS 4% N‘E Q ‘6- STREET ADDRESS
CHTY-ST-TIP p[,?) L%ﬁ 2 (ng&_ CY-St-2P
E I Deteta TIMLE O change [ Addition
NAME e, TS s e .-3:—_;: f.‘_-’ l."’w.i = r_‘_-"*‘_':"’,‘:',','*,,__ -»—-4“..--"' ‘4-...-15--3-—-—-.%7, ——rmm .
" STREET ADORESS T e U e | :
CTY-ST-7P ) CITY-5T-1P
e O Detete L1 CJchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2F CiTY-§7-21P
TME 3 petete bint 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-$T-1F
TNE [ Datgte TLE [ Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADBRESS
oITY-ST-21P CITY-57-21P
11. | hereby cenity that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(7), Flotida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have lha same legal effect as If made under oath; that | am a managing member or manager of the
limited #ability company or the receiver or rustee empowered 1o executs this report as required by Chapter 608, Florida Slalutes
Y%/
SIGNATURE: 6/a3 s I2)/o ok
SIONATURE Daw Deaytims Prone ¢




