2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MIAMI GARDENS PARTNERS, L.C.

98000000159

Principal Place of Business
99 NW 183 STREET. #115
N. MiAMI BEACH FL 33169

Mailing Address
99 NW 183 STREET, #115
N. MIAMI BEACH FL 33169

2. Principal Place of Business

LUNINELN YV B

3. Mailing Address

Suite, Apt. #, etc.
L

11

Suite, Apl. #, etc.

FILED

01 FEB 12 AM 9:59

SECRETARY OF STATE
A UARASSEE. FLORIDA

AT

DO NOT WRITE IN THIS SPACE

4. FEI Number

ity & State City & State Applied For
/\f - MIGAA ela-.u/\ 650809348 Not Applicable

Zi - ; —

P Country Zip Country 5. Certificate of Status Desired ] $5'00 Addlttonal
iy :\l Lq Fee Required

. 6. Name and Address of Current Reglstered Agent - . = _ . - —_ 7.. Name and Address of New Registered Agent- -
Name

ROSENFELD, DANIEL

99 NW 183 STREET, #115
N. MIAMI BEACH FL 33169

Sireet Address (P.O. Box Number is Nat Acceptable}

S --ZL.0000

1
v

City Zip Code
\ FL
8. The above named entity submits this statemént for the purpose of changing its registered office or registered agent, or both, in the State of Flaorida.
SIGNATURE :
Signature, typed or printed name of registerad agent and titie if applicabla. (NOTE: Registerad Agent signature raquired when reinatating) DATE
SOOI S r4 3665 — —
FILE NOW!!! FEE IS $50.00 -03/30/01 -0 1083008 ;
Make Check Payable to Department-of State k) 00 S0 0O0 ‘
i
]
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS JCHANGES |
TITLE MGRM ’ O pelete TITLE [JChange [ Addition __8_[
NAME F R A MANAGEMENT, iNC. NAME =
staeeTanoatss | 99 NW 183 STREET, #115 STREET ADDRESS @
crv-st-zp | N. MIAMI BEACH FL 33169 GTY-ST-2P a
o
TIE O Delete TILE [ change [ Addition g'
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-st-2p CITY-8T-21P l
TITLE - T O Geee 0 e 7| _— - "7 [ Change  [)Addition |
NAME NAME '
STREET ADDRESS STREET ADDRESS t
CiTY-ST-21P GITY-5T-2IP "+
TE 1 pelete TITLE O change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP /
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS :
CITY-$7-2P CITY-$T-2IP '
TLE O Delete TME Clchange [ Adetion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
and accurate and ghat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eceiver of trustedq empgiyered to execute this report as redlsired by Chapter 608, Florida Statutes.

indicated on this report is trys

timited liability complany or ﬁ

SIGNATUR W,

G )

ralo | 6Cag

: d
SIGNATURE AND TYPED OR PRINTED NAME

F s*mtl\a MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
T

Data D‘ay'llmo Phona #

6,




