LIMITED LIABILITY COMPANY |
UNIFORM BUSINESS REPORT (UB

it

FILED
May 05, 2003 8:00 am

RS MIRAMAR COMMERCIAL VENTURES 1l

DOCUMENT # L02000028064 e
/)
LLC

Secretary of State

05-05-2003 91159 013 ****50.00

4. Entity Name
DO NOT WRITE IN THIS SPACE

Julb8L8d

2. Principat Place of Business 3. Mailing Address
3225 Aviation Avenue 3225 Aviation Avenue
Suite, Apt. 4. el¢. Suite, Apt. #, efc. DO NOT WAITE IN THIS SPACE
Suite 700 Suite 700
City & State City & State 4. FE! Numbey -"| Applied For
Coconul Grove, FL Coconut Grove, FL - 05-0536424 Not Applicable
Zip Country Zip Country . ' . $5.00 Additional
33133 USA 33133 USA 5. Certificate i?f Status Desired O Fee Required

7. Name and Address of Current Registerad Agent

Name

Stewart Marcus

DO NOT WRITE

Street Address (P.O. Box Numbe;l is Not Acceptable)

IN THIS SPACE

3225 Aviation Avenue, 7th Floor

€Y Coconut Grove, FL

FL 555

8. The above named enlity submits this statement for the purpose of changing its registered office or reqistered agent, or boﬂ"l in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

' = -

CR2E083B, (12/02)

SIGNATURE : -
Signatre, typed of prnted name of registesed agent and tie i applcable. | DATE,
|
FEE IS $50.00 ‘
Make Check Payable to Florida Department of State | |
DUE BY MAY 1 |
9. MANAGING MEMBERS / MANAGERS
TNE -7 TILE
MGRE/
NAME Stewart Marcus NAME
STREET ADORESS | 3225 Aviation Avenue, Tth Floor STREET ADDAESS
CiTY-ST-2P Coconut Grove, FL 33133 CITY-SI-3P
TILE MGRY ME
NAME Randy Rieger NAME
STREET ADDRESS | 3225 Aviation Avenue, Tth Floor STREET ADDRESS
CY-S1-3P Coconut Grove, FL 33133 CITY-51-29
TILE MGR TITLE
NAME W. Peter Temling NAME
STREET ADDRESS | 3225 Aviation Avenue, 7th Floor STREET ADDAESS
CATY-ST-ZP Coconut Grove, FL 33133 CITY-ST-2P Do NOT WR'TE
TTLE TILE [
MGR
o fwer [ IN THIS SPACE
STREET ADDRESS | 3225 Awiation Avenue, 7th Floor STREET ADDRESS
CITY-ST-721P Coconut Grove, FL 33133 CMY-ST-0P
TE TINE '
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2°P Cy-s1-2P
TLE TILE
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-51-2P CHY-§T-2P k
11. L hereby cerlify that the information supplied with this filing d not quaiify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this report
limited liability company or the receiver or

is rue and accurate and that my si

ure shall have the same legal effect as # made under oath:
trustee empowgfed to execute this repert as required by Chapter 808, Forida Statuies.

that | am a managing member or manager of the

{305) 860-5188

SIGNATURE: W i " W. e ML N, 4130103
SIGNATURE TYPED PRINTED NAME DF SHGNING MANAGING MEMBER, MANAGER, OR AUTHORUZED REPRESENTATIVE e

[« ]

Daty Caytime Phone ¥




