~ APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AMD |

FILED
DOCUMENT # | 94000000008 |
1. Entity Ngme iy ?% L. " AH |] [ . 2 2
M. G. LARRK TWQ, L.C. St I
SEGRETARY OF STATE -
Pl L ARASSEE, RLORIDA.
Principal Place of Business Mailing Address {
201 ALHAMBRA CIRCLE : 201 ALHAMBRA CIRCLE 1
8TH FLOOR gTH FLOOR |
CORAL GABLES FL 33134 p CORAL GABLES FL 32134-5107 ‘
A M IR AT
Suils, ApL. #, eto. B - Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
) - A
City & State City & State 4. FEI Number \ Applied For
65-0568689 Not Applicable
o Country e Country 5. Certificate of Status Desired t 0O $500 Additional
’ T Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
; Name i [
|
KRONGOLD' M. RONALD Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE = t
8THFLOOR - |
CORAL GABLES FL 33134 City | FL | 2P Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of F\:orida.

SIGNATURE

Signature, typad or printed name ot registered agent and titla if applicable. {NOTE' Registerad Agent signature required when reinstating) | DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9, : MANAGING MEMBERS fMEMBERS 10. ADDITIONS/CHANGES
RILE MGAM . I O oesets me . [ change ] Addition
NAME KRONGOLD, M. RONALD name
smaeey soosess | 201 ALHAMBRA CIRCLE, 8TH FLOOR STREET ADORESS
CITY-2T-1IP CORAL GABLES FL 33134 CITY-$T-71P
HILE MGRM : [ pelete TITLE : (Cchangs  [] Addition
NAME KRONGOLD, GLENDA WANE
sTeeet anoness | o4 Al HAMBRA CIRCLE, 8TH FLOOR STREET ADDRESS
CATY-ST-21P CORAL GABLES FL 33134 CITY-$1- 2P ] |
L L2 _ Ootew .- -J.ime - .o et o - - ~ - -[J change_ . [] Acdition
NAME ) NAME . g g ey o S
STREET ADDRERS STREEY ADDRESS =200 %E’%ﬁ]ﬁ%ﬁ%éﬂﬁﬁ “
Y- 51-0P CITY- $T-2IP I U
TITLE ] petote TIME X [Jchangs [ Additien
NAME NAME
STREET ADDRESS BTREET ADDRESS
CHY-3T-21P CITY-5T-2IP
TME [ oetzts TIMLE (Jchange (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TIMLE 7 petete TTLE Clchangs [ Additlon
NAME . ’ NAME
$TREET ADDRESS - STREESASSRETE"
CITY-21- TP ’ ‘R ooy-gr-np |

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.:l further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the recaiver of trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

|
SIGNATURE:  SYANATURE RESOTRED - a‘/uéo 305-4446-303

SIGNATURE’AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER m . F okh [d Kr i ks | l/ | Daytime Phona #
B - I T

CR2E083 (9/99)



