| FILED ;

2003 LIMITED LIABILITY COMPANY , {

UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am =
ecretary of State

DOCUMENT # L0200002_6035 04-30-2003 90170 011 ***¥50.00

1. Entity Name ’

MIAMI COURT-N.E. 15TH STREET, LLC

Principal Place of Business Mailing Address wuuJgdrJu

37 NE. 15TH STREET 37 NE. 15TH STREET
MIAMI FL 33132 MIAMI FL 33132

Sulte, Apt. # etc. Suite, Apt. #, 8ic. [} CHECK HERE IF MAKING CHANGES

City & State . e e e o | Gty & SlAlO - g g et e Tz 4o FEENUmbErs - - S e =0 =070~ =0 T Applied For -

ég 05T (4§ Z Net Applicable
ep Country &p Country 5. Cortficate of Status Desied ~ [] $9-00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MINDLIN, CINDY R
37 N.E. 15TH STREET
MIAMI FL 33132

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cede

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. / /
r} -
/ oA

(NCTE: Fegistered Agent signature reguirag when reinstating)

SIGNATURE A

a g ble.

/- 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 "
TITLE % N ﬂ‘ M { N DL/ [\) O pelete TITLE [JChange [T Addition %
NAME I H NAME ) ot
STREET ADDRESS mwﬁhéi;?{/j ;{-’W) STHEET ADDRESS - §
CiTY-ST-2IP M.L&ﬂﬂ._l \_5/33/}2/ GiTY-ST-2IP cu'l}l
e SW {/ul f.)-,\) 0 Delste e Clcrange [ Additon | &
NAME ( M i m / NAME ) R _ )
smmwnness.-? WNE S - - wmeme—~ N STREET ADDRESS C- - ’ - -

CITY-ST-2P JIWLF L P27 CITY-ST-2P

TLE 7 O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CHTY-5T-2ip CITY-ST-7IP

TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CATY-5T-21P CITY-5T-21P '

TME O petete e [J Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-S7-2P

TILE 3 celete TIMLE [Dchange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

11. 1 bereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatuie shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statules.

S CVAIAREZEOUIRED ,%f;/; NP L 7Y

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # e

SIGNATURE:

SIGNATURE




