e ——————————————— e |
2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) Feb 05, 2003 8:00 am

DOCUMENT # L0O2000020588 Secretary of State
1. Entity Name 02-05-2003 90029 040 ****50.00
MIAMI RESEARCH AND EDUCATION FOUNDATION, LLC
Principal Place of Business Mailing Address UGG
G/O DR. DAVID R. NATEMAN C/O DR. DAVID R. NATEMAN
8900 NORTH KENDALL DRIVE 8900 NORTH KENDALL DRIVE
MIAMI FL 33176 MIAMI FL 33176
P S R MIAR IR
P8 6x 16 3509
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEl Number Applied For
1ami 'FL— 30-0]-00%3 f Not Applicable
Zp Country %3 I I lp CouC(r‘yS A_ 5. Certificate of Status Desired O gg‘ggqlﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' = . L e a7t e — "h{img;-ﬁq_,~:__t¢ e e mED S E ez - e - i = =
DEVINE GOODMAN PALLOT & WELLS, PA™™~ "7~ . T .
777 BRICKELL AVENUE, SUITE 980 Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33131
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 or printed name of registered agent and title if appiicabla. (NOTE: Registered Agent sighature required when reingtating) DATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e {{ m [ Delete TILE [J change [ Addition
NAME qwd R Nateman RAME
STREET ADDRESS Pa Boxr )b 2509 STAEET ADDRESS
CITY-ST-2P m ,“,-w' 1{:(_ 33,-”' CITY-ST-2iP
TILE MERM [ Celete TILE [ Change [ Addition
NAME Tonathan £ ﬁ) oder ks NAME
smeeTaooRess | PO Po X Jt 38599 STREET ADDRESS
CITY-ST-ZIP m, ﬁm; .F(__ 33 ”k CITY-ST-2IP
TITLE 1 Delete TITLE {J Change [ Addition
NAME NAME R
STREET ADDRESS oot e - ~ N sweeraboress|” - T T B Lo T e e
CITY-ST-2P CITY-ST-2IP
TIMLE [ pelete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7F
TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and acglugte and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiahility company or the reces &g empowered to execute this report as required by Chapter 608, Florida Statytes.

SIGNATURE: Sl @M- PEQUIRED ‘}?‘r’/@ 305~ 290~ 9777

SHGNATURE AND TYPED %INTED MNAME OF SIGNIN%ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE f Dafe Daytime Phone #

«

CR2E083 (10/02)




