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Name and Maifing Address
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THE MIAMI TIMES VENTURES, L.L.C.
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4. State/Country of Formation g
FL =
‘—"City',“sﬁte, Zp D S RS = ~——=—= =95~ Uae Diganized or Qualfisd ~" R §""
To Do Business in Florida 11/22/2002 IEU
Principal Place of Business 3. New Principal Ptace of Business Address 6. FEI Number Applied For ©
900 N.W. 54TH STREET 71-0916188 Not Applicable

MIAMI FL 33127

City, State, Zip 7. - .
CERTIFIGATE OF STATUS DESIRED (] [RSESASORAR e
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
NORRIS-WEEKS, BURNADETTE ESQ Rachel J Reeves _
100 SOUTHEAST 6 TRE! Street Address (P.O. Box Nurber is Not Acceptable)
OUTHEAST ETH STREET 950 MW 54 Street

FT LAUDERDALE FL 33301

it Zip Code
Miami FL | 33177
» company, am familiar with and accept the obligations of Chapter 608, F.8.

e .
ALINVZED Date _12/26/2003

10. |, being appointed the reg d agent of the above named limited

Signature of ’ 4'(_%‘2[\! ‘ m E

Registered Agent
REG RED AGENT™

11. Names and Street Addresses of Each Managing Membar/Manager

Name of Managing Street Address of Each ’ ’
Titla{(s) MemberstManag;ers Managing Member/Manager City / State / Zip
MCRM _Rachel J Reeves e 900, NW 54 Street -, - | -Miami,-FL-33127-
MGR Garth B Reeves 900 NW 54 Street Miami, FL 33127
MGR Garth C Reeves 900 NW 54 Street Miami, FL 33127
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150. 00

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cerlify that when
filings this reinstaternent application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
afl fees owed by the jimited liabil/fy:ompany have been paid. The info n indicated on this application is true and accurate, and my signature shall have the same lega! effect

as if made under oath, .
4‘6’2{ : FTU}E(‘ pate 12/26/2003 paytime Phona# _305-694-6210

Typed or printed name of signing Managing Member/Manager Rachel J. Reeves _ |

Prp————

Signature of
Managing Member/Manage — —




