FILED
Apr 21, 2003 8:00 am

2003 LIMITED LIABILITY GOMPANY ecretarv of State
_“UNIFORM BUSINESS REPORT (UBR) Z perelary o1 >l

DOCUMENT # L 02000028528
1. Entity Name
M 1102, LLC
Principal Place of Business Malling Address
17700 COLLINS AVENUE 17700 COLUNS AVENUE
SUNNY (SLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160
Suite, Apt. #, ete. Sults, Apt. 4. etc. - _ [] CHECK HEFE IF MAKING CHANGES
City & State Cilty & State 4. FEI Number Appliad For
Not Applicable
Zip ] Couriry W _ Country e .| & Contficats of Statvo Desied [ gggqmal
6. Namo and Address of 0umm Reglstered Agent 7. Name and Addrosa of New Roglstered Agenl
——— e s e ———n — —— e e e e ““'Name"; i — - — —— T e—  —— = P
TARR. ANDREW D
THE 1250 EAST BULDING-STE. 710 Street Address (P.O. Box Number is Not Acceptable)
1260 EAST HALLANDALE BEACH BOULEVARD
HALLANDALE BEACH FL 33009 ; ]
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Sigratm, typed or prifitad name of regalend agant and Ltia it applicabls (NOTE: Registered Agant signaturs reuirad whon rinstating) DATE

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

Due By May 1, 2003

9. MANAGING MEMBERS/ MANAGERS 10. AGDITIONS / CHANGES -
e MGR O Dalete e O Change  (Jaasition | & |
AN, S & G OF MIAMI BEACH, INC. AVE 2
STREETADDAESS | 17700 COLLINS AVENUE . STREET ADDRESS g |
Brv-STIF | SUNNY ISLES BEACH FL 33160 ciry-51-2P i
™me [ Detete TILE CdcChange 3 Addition g '
HAME NAME
STREET ADDRESS - STREET ADDRESS
Ciy-$1-.2P CiTY-S1-2P
i3 T Deleta Tne - i ] O Change [ Adilion

© NAME - T T i - T et R NAME = AR
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP
E [ Delsta e [ Change [ Acdition
HAMWE MNAME
STREET ADDRESS : $TREET ADDRESS i
CiFY-S1.21P GITY-5T-21P i
HILE 3 Delete TME G change [ Additien
HAME . HAE '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST1-2IP
e . O] Delete e [ Change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
TY-§1- 20 CY-S1-2°

11. ) hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Fiorida Stalutes. | further cerlify that the information
indicatad on 1his report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | arm a managing membear or manager of the
limited liability company o the receiver or trustee empowered to gxecute this report as required by Chapter 668, Florida Statutes.

SIGNATURE: __ /235255 URBZENEA9ER. , %y 1/56/03' 305933 -3357 J

mnsmmummﬂu&wmumn@hsm MANAGER, OR AUTHORLZED REPRESENTATIVE Daytme Phone #




