2003 LIMITED LIABILITY COMPANY

1. Entity Name

P.M. MIDWAY REALTY |, LLC

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L 02000027534 ‘

Principal Place of Business

C/O RICHARD N. KRINZMAN. P.A.
2601 BAYSHORE DR.. 19TH FLOCR
MiAMI FL 33133

Mailing Address
G/O RICHARD N. KRINZMAN, P.A.

2601 BAYSHORE DR.. 19TH FLOOR
MIAMI FL 33133

2. Paycipal Place of Business
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5. Certificate of Status Desired
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6. Name and Address of Current Reglstered Agent

_7. Name and Address of New Registered Agent._
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8. The ahove named entity submits thies emem for the purpo fc:h
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both, in the State of Florida. | am familiar with, and’accept

SIGNATURE
Signature, typed or printad nama of ﬁ\stered agem and title if a \(NOTE Rnﬁerﬁd Agent signatura required when reinstating) DATE
FINE NOW!!I! FEE IS $50.00
Make Check Payahle to Florida Department of State
Due By May 1, 2003
9. . MANAGING MEMBERS/MANAGERS | K2 ADDITIONS | CHANGES
me MG T Delete e &R cnange [ Adcition
we ona mank Famvy Trust &nbg | Marhn Famiy trsr Pagrof
STREET ADDRESS pem mﬁﬂ\ﬂ STREET ADDRESS
CITY-ST-ZIF CITY-ST-7IP 6 B
TILE 1 Deiete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE EI cnange |:| Addition
NAME . o  — — = - — e e e W A ME o [ D T m e T i AR P -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TE [ Delete TME (3 Change [ Addition
NAME NAME
STREET ADDAESS” STREET ADDRESS
CITY-S7-ZIP GiTY-ST-ZIP
TME [ Detete TITLE ([ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP 7 CITY-ST-21P

+ 11. | hereby certify that the information supplied
indicated on this report is true and accl
limited liakility company or the recei

SIGNATURE:
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d does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall nave the same legal effect as if made under oath; that | am a managing member or manager of the
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SIGNATURE AND Wén o% TED MAME OF SIGNING MANAGING Meﬁea. MANAGER, OR AUTHOHIZED REPRESENTATIVE
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