FILED

LIMITED LIABILITY COMPANY : ~
<, UNIFORM BUSINESS REPORT (UBR),” Msae{r(g;l%)? ?)‘} gi_g?eam

DOCUMENT # 1.02000028099 05-05-2003 91159 012 ****50.00

1. Entity Name
RS MIRAMAR COMMERCIAL VENTURES 1V,
LLC \/

| JUULEZ8Y
DO NOT WRITE IN THIS SPACE

2, Principal Place ol Business 3. Mailing Address
3225 Aviation Avenue 3225 Aviation Avenue
SSuite. ?&,}». etc. SSuite. p_}pt. #. etc. DO NOT WRITE IN THIS SPACE
uite uite 700 ]
City & State City & State 4. FEl Number Applied For
Coconut Grove, FL Coconut Grove, FL . 05-0536426 Not Applicable
Zip Country Zip Country i ) $5.00 Additionat
33133 USA 33133 USA 5. Cerlificate ?f Status Desired (] Foo Required

7. Name and Address of Current Registered Agent

Name oiewarl Marcus |

DO N OT WRITE Street Address (P.O. Box Numbér is Not Acceptable)

{
IN THIS SPACE 3225 Aviation Avenue, ?th Floor
€ Coconut Grove, FL FL—[ 38955

8. The above named entity sutmits this siatement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE — ST T
Sighature, typed ov privted nane of regrstived agent and tile d apoiicalwe. R DATE

FEE IS $50.00
Make Check Payable to Fiorida Department of State
DUE BY MAY 1 |

9. MANAGING MEMBERS / MANAGERS |
TIE MGRI ‘;f TME g
NAME Stewart Marcus NAME =
STREET ADDAESS | 3225 Aviation Avenue, 7th Flaor STREET ADDRESS o
CTY-ST-2P Coconut Grove, FL 33133 CY-S7-2P g
me mer / T §
NAME Randy Rieger NAME (&
STREET ADDRESS | 3225 Aviation Avenue, 7th Floor STREET ADDRESS
CAY-S7-2P Coconut Grove, FL 33133 CAY-ST-2P
e MGR THLE
NAME W. Peter Temting NAME '
STREET ADDRESS | 3225 Aviation Avenue, Tth Floor STREET ADDRESS
cIrY-§T1-2P Coconut Grove, FL 33133 oITY-51-2P DO N OT WRITE
TITLE TME
MGR
R me IN THIS SPACE
STREETADDRESS | 3225 Aviation Avenue, 7th Floor STREET ADDRESS
eRy-§1-2¢ Coconut Grove, FL 33133 CY-ST-2P
TILE TRLE
NAME NAME
STREET ADDRESS STREET ADDAESS
ChyY-ST-2P GiTY-S1-2P
e TILE
RAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CIFY-51-ZP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i). Flosida Statutes. | furlher cerlify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowergfi 1o execute this report as fequired by Chapter 608, FlmidaI Slatutes.

!
SIGNATURE; .___ /< W, PLTEe TEMLING 413003 (305)860-8188
BIGNATURE AND OR PRINTED NAME OF SISMING MANAGING MEMBER, MANAGER, DR AUTHORLZED REPRESENTATIVE

Date Daytme Fhone #




