2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # 02000015782 Secretary of State
1. Entity Name
03-12-2003 90013 025 ****50.00
MACFARLANE INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
145 GRAND AVENUE 145 GRAND AVENUE
CORAL GABLES FL 33131 CORAL GABLES FL 33131
s e s s (AR AR ER RN EE
Suite, Apl. #, etc. .- Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI ber Applied For
4 04 4 0 7 4’ o) Not Applicable
2 Country Zie Cauntry 5. Certificats of Status Desired Od g‘g'ggql';:j:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Narme
RIVLIN, MARK L
1550 MADRUGA AVENUE' SUITE #120 Street Address (P.O. Box Number is Not Acceptabie)
CORAL GABLES FL 33146
- Gity FL | Z¢ 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tilk if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
- = Wbk | ChieCk Paffdble- to-FlordaDepartment of Statg [T
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS / CHANGES
TIE MGR [ Delete TITLE O change [ Addition
HAME PARRISH, ANTHONY R JR. NAME
streeT A00RESS | 617 TIGERTAIL AVENUE STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-57-2IP
TIMLE : [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-20P
TLE 1 Dalete TILE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS R Z. ToiT — . = usbi g || STREET ADDRESS |- -t - .
CiTY-ST-ZIP CIFY-ST-7iP .
TILE 3 oelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2P
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signgese shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the regei o lofexecute this report as required by Chapter 608, Florida Statutes.
e o/ z.
SIGNATURE: R Z/ /07 o Py, (755
SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

E
}

CR2E083 (10/02)



