FILED

O - Apr 21, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY ecretary of State
*_"UNIFORM BUSINESS REPORT (UBR) 2 Lo 9000 046 *emes o,

DOCUMENT # | 02000028515
1. Entity Namo
M 710, LLC
LB I
Principal Place of Business Mailing Address
17700 COLLINS AVENUE 17700 COLLINS AVENUE
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160
T ST R
Suita, @t. ¥, olc. Suite, Apt. #, stc. ] CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number K Applied For
Not Applicable
ap — iogrtv»d L Eip - Country N 5. Car;iﬁc_ale of Sta!us Desirqd _‘.,»D\ ] ﬁ'g&::fdma'
8. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Reglstuod Agent
" T e —Nérﬁa-v—--' e — S T e - —_—
TARR, ANDREW D - _
THE 1250 EAST BUMNG.SE 710 Street Address (P.Q. Box Number is Not Acceplable)
1250 EAST HALLANDALE BEACH BOUI.EVARD
HALLANDALE BEACH FL 33009 7
City FL Zip Code

8. Tha above named entity submits this s1atement 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.

SIGNATURE . .
Signature. typad oF printe] nama ol regisined agani and tiis it applicabis. (NOTE: Rogistersd AQsnt sighatume raquined when rensiating) DATE

+  FILE NOWII! FEE IS $50.00

Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. j ADDITIONS/CHANGES .
TLE MGR O Celete TE Clcrange {7 Addition g
HAME S & G OF MIAM| BEACH, INC. NAME =
SEFDCRESS | 17700 COLLINS AVENUE -« - . STREET ADCRESS 2
CTST2P | SUNNY ISLES BEACH FL 33160 il i
TIE \ [ Delete TILE [ cCrange [ Agditlon %
NAME ‘ RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-1 o oy -§1-28 _ L .

TmE_ ) ] Deigte e DOl Change [ Addition

NAME D - - - . —VMM-E it Bt - T
SYREET ADURESS SIREET ADDRESS

GITY-ST-2% CITY.ST-ZIP

TME 2 Dedete TIE 1 Changa [ Addilion
HAME : NAME

STREET ADDRESS STREET ADORESS

CITY-S1- 2P LCIyY-51-0P

TME 1 Delste TME [ change [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

Y-S 2p cny-§1. 28

TLE [ Delets TIME [JChange [ Addition

HAME NAME

STAEEF ADDRESS STREET AGDRESS

CITY-$T-ZIP CIY-ST-ZP

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), F!onda Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signatura shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability company of the raceiver of lruslee empowsared to execute this reporl as required by Chapter 808, Fiorida Statutes.

SIGNATURE




