2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000017094
1. Entity Name
MIAI’?IBAY, LLC

FILED
2003JUN 10 PH 8: 55

Principal Place of Business Maiiing Addrass WLCH OF CORPORATIONS

(0 ADRIANA KOECK DE SCHMIDT : ;’ALLAHASSEE, FLORIDA

ONE S.E. 3RD AVENUE, 28TH FLOOR

MIAML, FL 33131

0EST S.w, 10D NE
Sults, Apt. #, etc. Suile. ApL #. stc. . {8 CHECK HERE IF MAKING CHANGES
City & Stale City & St2le 4. FEI Numper Applied For
MIAHL | TL 41- 205090 Not Anplicabie
2p Country Zip Country $5.00 Additional*
237 RPN 8 Certficate of Status Desred ] 2= Requirod
€. Name and Addreas of Current Ragisterad Agent 7. Name and Addreas of New Registerod Agent
e e e Name
Aliet Casas

10651 S.W. 108" Ave. #1-G Street Address {P.O. Box Number I3 Not Acceptable)

Miami, FL 33176

City EL I Zip Codle

8. The above named eniity submits this stalement for the purpose of changing its registered office or registered agent, o both, in the Stale of Florida. | 2m familiar with, and accept
the obligallons of registered agent.

SIGNATURE
Signalun, yp@u o rnked nami & gt i aginl v Uk T xypicabls {NOTE: RBopi rau Ayen| Siunawid suuindd widn minSlaling] OATE

= it T

i

Fen el e . S
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
mME MALA CER 7 Defer NE T R O charge ] Adaftion

- Ty gL ey e, ey
e QHVLELDO ChsT Lo NAE Sy l‘—— ‘*.’ Lli"*l“:“]!;'fzi L 1 I:_‘;'.E'
N8 10A03--01002--003 " *#50.00

STREET ADDRESS STREET ADDRESS Ll LA 2 X #5{1, 1]
thv-st-2p \.E\‘-LZ“S ?‘:;“"_3 a‘f"‘g’l:-l” otv-sr-np '
e Y ] Detee TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADOHESS
Cav-st-2p 1% -51-hp
TTE [] petese e - [OChange [ Addition
NANE NAME
SIREET ADDRESS STREET ADDFESS
LAV-ST1.21P CITe-5T-21P
MLE I Detee e O Crange [ Addition ‘
WAME NAME
STREET ADDRESS STREET ABDRESS
trv-st-2ip T .ST-1P
MEr—- e e - - ~Oodee - § e - - o~ "7 [crange [ Additon
WAME NAWE
STREET ADDRESS SYREET ADIRESS
orv-s1-2P €-s1-2p
hlif3 [ Detee e [ change [ Additien
NAME HAME
STREET ADDRESS STREET ADDAESS
eov-51-2p £rv-s1-0p

11. I hereby ceriify that the Iny
Indigaled on this repod is
limlted liabllity company or

on supplied with this fitng does nol qualify for the exemplion staled In Section 119.07(3X), Florida Statutes. | further certify thal the information
accurate and that my sipnalure shall have the same jegal effect as if made under oath; that | am a2 managing member o manager of the
or trustee empowered lo exegule this report a3 required by Chapter 606, Florda Statutes.

SIGNATURE:

SIGMATURE AND TYPED Oft Mm MAMAGING MEMG EF, MANAGER, OR AUTHORIZED REPALSENTATIVE

)

05//20/_/6003 (305)275-18¢¢

CRZE0S3 (10/02)



