2003 LIMITED LIABILITY COMPANY
~UNIFORM BUSINESS REPORT (UBR)

21

DOCUMENT # 02000028519

3. Entity Name

M 1101, LLC

Principal Mace of Business

17700 COLLINS AVENUE
SUNNY ISLES BEAGH FL 33160

Mafing Address

17700 COLLINS AVENUE
SUNNY ISLES BEACH FL 33160

l

FILED
Apr 21, 2003 8:00 am
ecretary of State

02-11-2003 90049 045 ****50.00

VYL IbEG

IRHIAE

I

il |

2. Principat Flace of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Nol Applicable
Zij 1 ;
Zip |- m o P _ o (.)o-un v o - .= |5 Cortificate of Status Desired 3 _‘_fz-_ggquﬁidénjoll_ N
8. Name and Addresa of Current Registered Agent 7. Nama and Address of New Registered Agent .
— e o — : Name—————  —— — — - —
TARR, ANDREW D
THE 1250 EAST BUNLDING-STE. 710 Strest Address (P.O. Box Number is Not Acceptable)
1250 EAST HALLANDALE BEACH BOULEVARD
HALLANDALE BEACH FL 33009
City ] FL ’ Zig Coda

8. The abave named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Statg ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed o printed nama of registored agent and tille f applicable. [NCTE: Ragistared Agent signatws required when reinstating) DATE

FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES _
e MGR T Dekete TIE Cchange [ Asdition | 8
MAME $ & G OF MIAMI BEACH, INC. NAME g
STREET ADDRESS | 17700 COLLINS AVENUE STREET AODRESS 2
CITY-S1-2P SUNNY ISLES BEACH FL 33160 CY-51-2P g
TIILE O Detete TIME O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS -
cir-s1-ap _ ) . fonseor L L
TLE O Delete TME [ Change [ Addition |
NAME ' . = : T T W -
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTY-8T7-2P
e I Detete TME O Crange [ Aadition
NAME — MAME
STREET ADDRESS STREET ADDRESS
CY-$1- 7P cnY-ST:2P
TINE 3 Detete TILE O cChange [T Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P CiTY-51-ZIF
TILE . [ patete TIFLE Ochage T Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-2iP CITY-ST-TP

11. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is Irue ang accurate and that my signature shall hava tha same lagal effect as if made under oalh; that | am a managing membaer or managar of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

1 [3ef03

MEMBER, MANAGER, OR AUTHORIZED REPRESENTAJVE  / Cala

3oI-972 - 338~/

Darytima Phong P

SIGNATURE:
SKGMATURE




