.- * LIMITED LIABILITY COMPANY‘ FILED

~ UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # £ 020000 3) 025

1. Entty Name

PBEAL SSTATE NEVELOPHENTT, /LC

Secretary of State

03-21-2003 90029 007 ****50.00

/
DO NOT WRITE IN THIS SPACE

2. Princioal P:ac@! Bus'ness

g 3. Mailing Address ~ i
[ SE B0 Bscayne Blud. 12550 Bucayne Blud
Sute. Aot. #. etc. Sute. Aol. . etc. 4 DO NOT WRITE IN THIS SPACE
40T {dos D
City & State " ) Cijy & Staf ' 4. FEI Number opiied For
North t+hanm) , FC north Miami . ¢ Nol Apalizag'e

$5.00 additional

Zi%3 l 8 I C&J}W F] 233) dy { . Couni:y)j H 5. Certificate ot Status Desired W Fee Required

7. Name and Address of Current Registered Agent

e ke

e MO CCAR - 6PIS ACES— BACNI &Y

. DO N OT WRBTE Slreql Address (P.Qﬁox Numoer is Not Acce_otagl} y d )

2550 ISCCynl

"IN THIS SPACE eSS Bty

/) | S North Miams  FLI*E5 (8,

8. The apove named entfy submtgih's statement for the suroose of chang'ng its registered off.ce or registered agent, or ooth. in the State of Fiorida. | am familiar with, and acceont
the ooligal’ons of regjstered agert.
05//12 L2004,

SIGNATURE .

Sgnalac. yocd o gmded v o [-og 30nd Agonl A NS laonicacc.

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

~ DUE BY MAY 1
o, MANAG ING MEMBERS/ MANAGERS
TRE MGA b" nnE
ae PERCHIL ELY . KA
STREET AGAESS | { 258D B’ICC'!ync,:] Ruef - Svite 403y STREET ADORESS
CiTY-ST-IP Noith Moamy , Ft 3318/ CITY-ST-BP
TILE TILE

MEARM - .
KAME Eegzl aidcie Tnter nahonal Tavestment s KAME
Devaiggment, ¢L STREET ADDRESS

CRZECE38 (12/02)

s (L8 et S svbe o | e
ANOT+h Midm,, FU 23218/,

TITLE ’ ANE

KAME RAME

STREET ADDRESS STREET ADDRESS R

o7 20 - - o |[=— ~ DO NOFWRITE- -~ -

TTE HTLE

KAME NAME IN THIS SPACE
- STREET ADDRESS STREET ADDRESS

cIry-s1-2p CITY-S¥-2P

TIME TLE

KAME BAME

STREEY ADDRESS STREET ADDRESS

CITY-87-4F CIVY-51-2IP

THLE . TITLE

RAME KAME

STREET ACDRESS - = . STREET ADDRESS

CITY-87-2p CITY-8T-AP

th th's tiling does not qualily for the exemstion stated in Section 119.07(3)i). Florida Slatutes. | further certity that the informat'on

t1. | hereoy certity that the information sunoliecky
and that my s'gnature shalt have the same fegal effect as it made under oath: that | am a manag’ng member or manager of the

d accuraig

ind'cated on th's renort is true_gn
lim’ted lianhity comoany griig er orfrudiee empowered to execute this report as requred by Chapter 60B. Florida Statutes.

| - - :
SIGNATURE: ‘%- L e [ - OSlHIZOO% éoﬂg—gm 15

SIGNATURE AND TYPED OR PRINTEL} NAME OF SIGHING MANAGING IEI‘ER, MANAGER. OR AUTHORIZED REPRESENTATIVE Bale Ba .'/

Mar 21, 2003 8:00 am



