2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # LO2000031018 ecretary of State
1. Entity Name 04-14-2003 90744 020 ****50,00
MEADOWS RB-GEM, LLC
Principal Place of Business Mailing Address
8853 SW. 59TH STREET 8853 S.W. S9TH STREET TYvwavva
MIAME FL 33165 MIAM! FL 33165
Suite, Apt. # etc. Suite, Apt. #, etc. [} CHECK HERE -IF MAKING CHANGES
City & State City & State 4. FE! ber . Applied For
- ’%" 0/3/ Xg@ Not Applicable
e Country Zip Country 5. Certificate of Status Desired ~ [] 9900 Additionai
Fee Required
6. Name and Address of Current Reglstered Agent - ) 7. Name and Address of New Registered Agent
R =Narie ™= = - T — —_—
MFAMI CORPORATE SYSTEMS, INC.
283 CATALONIA AVENUE, 2ND FLOOR Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
-Signatura, typad or printed name of registerad agent and titke if applicable (NOTE: Registered Agent signature required whan reinstating) 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. - - ADDITIONS /CHANGES Va
TITLE (3 Detete TITLE MM K [ Change W(miticn
NAME NANE @M mE S AAC
STREET ADDRESS STREET ADDRESS %‘53 s“_, < v, s{.
CITY-S1-2IP GITY-ST-2IP ﬂ‘M 1
TIME [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-ZIP
JRE T A e S o __Bﬂe_k::e_: ) E.Illgi_:__!_—* D A | Tmme—— _— El.ﬁhancﬁ*-_!:] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-21P
TILE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITy-S1-21P
TITLE _ O Delets TILE [JcChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-217
TALE 3 Delsta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CITY-ST-2IP
11. | hereby certify that the informatig i ith this tiling does net gualify for the exemption stated 'n Saction 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report is true 24d g8 T ary] thal ey Signatee shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i b gMpowered to egecute this report as required by Chapter 608, Florida Statutes.

EQUIRED

1+] N.AME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGN.QTUFIE ANDTYPED OR P L

Nrs 1)

CR2E083 (10/02)



