2000 UNIFORM BUSINESS REPORT (UBR) 7 “V'}A“Q’D‘”’-“

DOCUMENT # | 98000000159 FILED .

1. Entity Name
MIAMI GARDENS PARTNERS, L.C. 00 APR |18 PHI2: 37

| SZCRETARY OF STATE
Principal Place of BusihESS . Mailing Address B\LL‘ I\H A SSEE [ FL UREDA
99 NW 183 STREET. #115 99 NW 183 STREET, #115 b

N. MIAMI BEACH FL 33169 N. MIAMI BEACH FL 331694558

e T —— (LR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. . . Suite, Apt. #, elc.
MyN

City & State City & State 4. FEl Number Applied For
65-0809348 Not Appiicable
Zi . Countr Zi Countr it
P Ty e ¥ 5. Certificate of Status Desfred O $5.00 Additional

Fee Required

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

HOSENFELD' DANIEL Street Address (P.O. Box Number is Not Acceptabie)
99 NW 183 STREET, #115

N. MIAMi BEACH FL 33169

City . FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or prntad tame of ragisterad agent and title it applcebla. {NQTE: Ragistared Agent signatura raquired when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS / MEMBERS 10. ) ADDITIONS /CHANGES
Tme MGR.. e P Ooeww THE [ changs [ Acattion
HAME ROSENFELD, DANIEL HAME '
STREET ADDRESE ( 99 NW 183 STREET' #115 STREET ADDRESS
CITY-8T-2F N. MIAM! BEACH FL 33169 CITY- 8T-11P
TInE ’ ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-1IP CITY-3T-2IP
TmE T B [ netee e . Clchange [ Adition
e ' o =l L T T P f et b Bl
STREET ADDRESS : STREET ADDRESS e AL 4 ’.-i-:—J,’j R T -?'."-—— PR
CITY-87-2IP CITY- ST-2P o J' DU-—01133--013
TFLE [ petem TIME
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-TIP . CITY-3T-7P
mnE ., .7 7 pelsta TITLE [ changs  [] Addiion
NAME ‘? - ) NAME
STREET ADDRE ) . ” STREET ADDRESS
- TTY-31-2P ' CiTY-33-21P
WILE 7 pelete T [ changs [ Additien
NAME ' NAME
STREET ADDRESS ] STREET ADDRESS
CIY-81- 1P CITY-3T-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. ! further certify that the infarmation
indicated on this repoert is true and accurate and thal my signature shall haje the same legal effect as if made under oath; that | am a managing member or manager of the
limited ilability company or the receiver or trustepsgmpowered to execute this reportfrequired by Chapter 608, Florida Statutes.

o }
SIGNATURE S L.

i) “'l \4‘;3990:' 305- 657157 (p

-
'\ " SIGNATURE AND TYPED OR PRIﬂED NAME OF SIGNING MANAGI BER B MANAGER - Dats Daytime Phona #

CR2E083 {9/99)



