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2. Pringipal Place of Businass 3. Mailing Address
600 Brickell Avenue 600 Brickell Avenue
Suile, Apt. #, ele. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Suite 400 Suite 400
City & State City & State 4. FEI Number Apptied For
Miami, Florida Miami, Florida 14-1848216 Not Applicable
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CITY-57-2P YU STz T

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this repcrt is lrue and accurate and that my signature shall have the same tegal effect as if made under oath; thai | am a managing member or manager of the
limited liability sompany or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. /7 J”é ) 7
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