2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L. 98000000159

1. Entity Name

MIAMI GARDENS PARTNERS, L.C.

Principal Place of Business

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

Mailing Address

99 NW 163 STREET, #115
N. MIAMI BEACH FL 33169 -

2. Principa! Place of Business

3. Mailing Address

gy

Suite, Apt. #, ete.

Suite, Apt. #, etc.

May 02, 2003 8:00 am
Secretary of State

05-02-2003 90755 017 ****50.00

W

] CHECK HERE IF MAKING GHANGES

Applied For |

City & State City & State 4, FEI Number 65 '0809
348 Not Applicable
e Country~~ 2P . - . Count - - T o —— - —
- e - ouniry P - : eunty 5. Certificatédf Status Desiréd ™™ [ $5.00-additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Addrass (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sighature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signaturs required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGR [ Selete TITLE {JcChange [ Addition
NAME F R A MANAGEMENT, INC. NAME
STREET ADDRESS | 98 NW 183RD ST #120 STREET ADDRESS
GITY-ST-2IP N. MMMI BQCH FL 33169 CITY-ST-2P
TITLE [ Delete TITLE [J Change  [] Additicn
RAME - NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P . -| =  — = P —_ CiTY-ST-2IP - _— e = -
TMLE O Detete TIME [ changs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-ST-2IP
TITLE [ pelete TITLE ClChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
e [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing dogs not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
qgve the sarme legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accuratgsand that my signfiture sha
is report as required by Chapter 608, Fiorida Statutes.

o exec!

TUIRED

limited liability company or the receiver or

Splums

eg eMpowere

SIGNATURE:

«/ w o

SIGNATURE AMD TYPED OR PH!NTE_jAHE OF SIGNING MA

|r)= MEMQT. MANAGER, OR AUTHORIZED REPRESENTATIVE

Oate

Dayl\me Phone

&
g

CR2E083 (10/02)

t




