UNIFORM BUSINESS REPORT (UBR

FILED
@lmﬂsn LIABILITY COMEANQLD Mar 11, 2003 8:00 am

DOCUMENT # | 02000019167 Secretary of State
1. Entity Name -— 03-11-2003 90025 048 ****50.00
MIAMI ONE, LLC -
Principal Place of Business Mailing Address
287 ATLANTIC AVE. 287 ATLANTIC AVE.
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH L 33160
16560 Sw \Lo Cx 10560 S V6o & '
Sulte. Apt. #, etc. Suite. Apt. #, etc. I CHECK HERE IF MAKING CHANGES
| ~City&State___ ., g e __City Q_Sl—at_g ) 4, FE! Number Applieg For
MY ar ,? \O('l I ot e, _M\a.m:ﬁf-‘oﬁdq-:ﬁ_b_ S ::.—_?a&\éz_\émaé,_ﬁ _. 1Mot Applicable v
Zin Country Zip Country " ) 55_00 Additional
WG G U5 A ‘b'b\_qe O A 5. Certiicate of Status Desred (] 23 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUCES, RAFAEL
10560 SW 160TH COUHT Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33196

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.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent si 1equired when reinstating) DATE
FILE NOW!INEEE IS $50.00
. Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE ‘MGR , pvr, S [ Detete TILE [ change [T Addition
e LUCES, RAFAEL e
STREET ADDRESS 10560 Sw 160"‘” COURT STREET ADDRESS
CITY-§T-2IP W CITY-S7-2IP
TLE MGR weme TILE [ Change [ Addition
NAME LEFKOWITZ, ERIC NAME
STREET ADDRESS 237 ATLAN’“C AVE STREET ADBRESS
G520 | SUNNY ISLES BEACH FL 33160 c-St-29
TMLE MGR ﬂnem TITLE [ change [ Addition
NAME BESCHEL, BARRY NAME
STREETADURESS | 2440 NE MIAMI GARDENS DRIVE STREET ADDRESS
CITy-57-2IP AVENTURA FL 33180 CITY-S57-ZIP
MLE - C e ' O Dejete me | - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP - CITY-S1-2IP
TILE ] Delate TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-5T-2IP

11. | hereby cerlify that the inforpelion Yupplied with thik

| ‘ iling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report Is fue and i

y signagkg shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
Keculs this report as required by Chapter 608, Florida Statutes,

SIGNATURE: % QUIPER ~ Adv~_ F-3-03  3s-4os- 0%

SIGNATURE AND wpat\on an‘ﬁ» NAME OF snsnmslnmma MEMBER, MANAGER, OR/AUTHORIZED REFRESENTATIVE Date Daytima Phone #

0019000 W

CR2E083 (10/02)



