' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) - Apr 11,2003 8:00 am

DOCUMENT # 02000021536 ecretat Yy of State
1. Entity Name 04-11-2003 90017 002 ****50.00
MIDDLE RIVER DEVELOPMENT, LLC
Principal Place of Business Mailing Address
1290 WESTON ROAD 1290 WESTON RCAD
SUNE 218 SUITE 218
WESTON FL 33316 WESTON FL 33316 ‘
F e s v RO R
Suite, Apt. #, ote. Suite, Apt. # eto. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
\3 -2 Oﬁ 37 \'l Not Applicable
Zp Couitry ) P e __?.O,urjtz = . _|.5 Certificate of Status Desired . _ [1._.. ,?ese'ggqf}fﬁﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JOSEFH M. BALOCCO, P.A. :
1323 SE 3 AVENUE Strest Address (P.O. Box Number is Not Acceptabie)
FORT LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE

Signatwre, typed of printed name of registered agent and titke if applicable. (NOTE: Ragistared Agent signature raquired when reinstating} 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 f CHANGES
TITLE MGRM [ delete TITLE [ cChange [ Addition
NAME SANCHEZ, ALEJANDRO NAME
STREETADDRESS | 2889 MCFARLANE ROAD. #9014 STREET ADDRESS
CITY-ST-2IF COCONUT GROVE FL 33133 CITY-ST-ZIF
TITLE MGRM ] petete TITLE [ Change  [T] Addition
KAVE BERNAL, OSCAR Nave
STREET ADDRESS 12% WESTON HOAD' SUITE 218 STREET ADDRESS
GITY-ST-ZIP WESTON FL 2119 R GITY-ST-2IP B )
TITLE O pelete TLE ’ [Ochange {1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST- 2IP
TITLE [ elete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TNLE 1 Detete TITLE I Change [ Additien
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TILE , . [ Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CIY-8T-2P

11. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated cn this report is true and,aesyrate and that ply signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability com, fowered to execute this report as required by Chapter 608, Florida Statutes.

REQUIRED o4l fo

SIGNATURE ANLTREED UR PRATY A )9 )NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiima Phone
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CR2E083 (10/02)



