. | FILED

) Mar 15, 2005 8:00 am
2005 "'M';\"ER J.‘I\QBI{ELTOYRQI_OMPANY Secretary of State

DOCUMENT # 1.04000093018 03-15-2005 90346 014 ****55.00

1. Entity Name
MIDTOWN MIAMI PROPERTIES, LLC

Principal Piace of Business Maifing Address 2“ “20 8 87

/0 THE GOLDMAND PROPERTIES COMPANY (/0 THE GOLDMAND FROPERTIES COMPANY
804 OCEAN DRIVE, 2ND FLCOR 804 OCEAN DRIVE, 2ND FLOOR
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
R s AR MO AP
Suite, Apt. #, etc. Suita, Apt. #, atc. 01262005 Chg-LLC CHéEO&S (10/03)
City & Stale City & State 4. FE! Number Applied For
2O =20V DA P O Not Applicable
e Country Zp Country 5. Certificate of Status Desired ~ $&_ ?ese-gg:a?eddmonal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Nama

LEVINSON, EDWARD E ESQ.
407 LINCOLN ROAD, PH-SE . | Street Address {P.O. Box Number is Not Acceptabte)

MIAMI BEACH, FL 33139

City FL ‘ Zip Code

8. The above named entity subwmits this statement for tha purposs of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
tha obligations of registered agant.

SIGNATURE

Signatue, typad or printed rame of registared agent and Litle if applicabla. (NOTE: Rogisterad AgeAL Sinafure requirad when neinstaling) OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIGNSICHANGES
TITLE MGRM {7 Delete TILE [ change [T Addition
NAME GOLDMAN, CHARLES J NAME
STREET ADDRESS | 804 OCEAN DRIVE, 2ND FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-2P
TIMLE MGRM O pelete THLE D) change [ Addition
NAME GOLDMAN, R. ANTHONY NAME
STREETADDAESS | B804 OCEAN DRIVE, 2ND FLOOR STREET ADDRESS
Ciry-s1-2¢p MIAMI BEACH, FL 33139 CITy-$1-0P
TME 3 Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiy-$T-2P CITY-ST-2P
Tme [ peleta me O Change ] Adeition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-§T-2P CITY-ST-2P
TME 7 pelete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-§T-29
TIILE O delele TmE O cnange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2P CITY-ST- P

11. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report s trug and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing membar or manager of the
lirmited liability company or tha receiver of trustes empowered L H ort as raquired by Chapter B0B, Florida Statutes.

. s (oS- ¢
SIGNATURE AND TYPED OR PRINTED mgn’r slcmua_@cma MEMBER, ﬂ%ﬁ%{ 3l’lo Date ™ 7 Q’Bo{m pfnl[

SIGNATURE:




