2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000159

1. Entity Name

MIAMI GARDENS PARTNERS, L.C.

Principal Piace of Business

99 NW 183 STREET. #115
N. MIAM; BEACH FL 33169

Mailing Address

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

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

N

DO NOT WRITE IN THIS SPACE

02-05-2002 90057 008 ***%50.00

I

Applied For

City & State City & State 4. FEl Number 6508
09348 Not Applicable
Zi Countr Zi Count iti
P unty P iy §. Cenrtificate of Status Desired (| $5'00 Addmonal
Fee Required
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. .- - .| MName - - - e et — -

— — e =

ROSENFELD DANIEL
99 NW 183 STREET, #115
N. MIAMi BEACH FL 33189

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Coda

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 printad namae of registered agent and titla it applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
g. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM ' 7 Celete Tme NEZ @ Thange 3 Addition
ave F R A MANAGEMENT, INC. e PRA MANAL EMENT
STAEET ACORESS | 99 NW 183 STREET, #115 sweerooness | AP A/W I Bal & 4 Tao
omv-s2p | N, MIAMI BEACH FL 33169 e | A Mg BT e, Fe 33169
TINLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-5T-2P
TITLE [ Delete TILE [dcChange [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
TITLE 1 Detete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TITLE ey 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP

- | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 112.07¢3){), Florida Statutes. | further certify that the information
g3Rd that my signature shall have the same fegal effect as if made under aath; that | am a managing member or manager of the

SIGNATURE:

z/:/oxf 6:.;) b A4

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING WMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

.o

0011

CR2E083 (9/01)



