2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # L02000028543 Secretary of State

1. Entity Name 01-22-2003 90086 018 ****50.00

P.M. MIDWAY REALTY IV, LLC

Principal Place of Business Mailing Address

G/O RICHARD N. KRINZMAN, PA. /O RICHARD N, KRINZMAN, PA. R

2601 SOUTH BAYSHORE DRIVE. 19TH FLOOR 2601 SOUTH BAYSHORE DRIVE, 19TH FLOOR

MIAMI FL 33133 MIAMI FL 33133
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Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
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NAME GLORIA MARTIN FAM. TRUST/BNFT OF P. MARTIN NAME
STREET ADGRESS | 2601 SOUTH BAYSHORE DRIVE, 19TH FLOOR STREET ADDRESS
CITY-ST-2P MIAMI FL 33133 CITY-$T-2IP
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SIGNATURE:

SIGNATURE AND BFPED '6/ #NTWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #



