2000 UNIEOBM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PEBBLE WALK AT DORAL, LLC

L.98000001696

Principal Place of Business

2300 CORAL WAY, SUITE 111
MIAMI FL 33145

Mailing Address

2300 CORAL WAY. SUITE 114
MIAMI FL 33145-3511

2. Principal Place of Business

8600 NW 36 STREET

3. Mailing Address
8600 NW 36 STREET

Suite, Apt. #, elc.

Suite, Apt. #, etc.

APPROVED
AFD
FILED
OOMAY 18 AMID: 22

SECRETARY OF STATE
PALLAHASSEE, FLORIDE

BB MO

DO NCT WRITE IN THIS SPACE

SUITE 101 SUITE 101
City & State City & State 4, FEI Number - - Applied For
MIAMI, FL- MIAMI, FL 65—0985783— — s ” Wot Applicable
Zip Country Zip Country $5.00 Additiona
33166 . —DADE 33166 —DADE 5. Certificate of Status Desired O Foo Requirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
P, y - ————— [ T———— S T e = e Dty Tt —
DADE CORPORATE SERVICES Sireet Address (P.C:. Box Number is Not Acceptable)
2300 CORAL WAY, SUITE 103
MIAMI FL 33145
City FL Zip Cede
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.
e Y'Y ot BT T e e
SIGNATURE Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when remslaung-'-:‘ L J L= D}flﬂ“—' 2:[':-;"31\11‘!‘; lﬁ "".?J'-':__n-l 0o q
| 7 A LN I o 3 T
- .1:' n
FILE NOW!!! FEE IS $50.00 waebRCll, 00 skl an
Make Check Payable to Oepartment of State
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS / CHANGES
e MGRM _ 1 petsta e Member [ Chango Alition
NAME JASON, DORAN A NAME DKO Venture Partners
stheer anokess | 8600 DORAL BLVD., STE 101 STREET AGOREM |~ /0 2300 Coral Way Suite 11
emv-st2p | MIAMI FL 33166 GrvstmfF Miami, Florida 33145
LT [ petote Tine MEMBER . Change  f] Audition
NANE NAME HARRIS N. STEINBERG
STREET ADDRESS SWNEETADDRESS | 0 oy NW 36 STREET. STE 10
CATY-85- TP er-aP | MTAMI, FLORIDA, 33166
WILE O peets TInE MEMBER [Jchange 1 Addltion
MRME: o[ T e T e S e S o - o MME ] JAMES -HEALYL - - e . m— *
STREEY ADDRESS $TREET ADDRESS 8600 NW 36 STREET g TE 101
CITY-$T- 2P ciny- 81-2IP MIAMI, FLORIDA 331
Tine O pesete TimLE MEMBER [ change  [X] Avditica
NAME KAME LORETTA METCALF
STAEET ADDRESS staeer woness § 8600 NW_ 36 S EUITE 101
e o |MEAMI, "FLORIDA 3316
Tmee {7 petste TITLE MEMBER [ change X Addftion
NAME, RAME MICHAEL DE
STREET ADDRERS STREET AOSBESS | 8600 NW STREET, SUITE 101
CITY-33- 7P CITY- ST- 1P MIAMI, ORIDA 33166
me " {7 petore TINE MEMB [ change [ Addition
NAME RAME JOEL/GOCDE
STREEN imnm: evaeey Aoneess | 8600 NW 36 STREET, SUITE 101
CITY- ng‘, CITY- 87- 7P » FLORIDA 33166

11. | hereby certify that the |niormat|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sighature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited Jizbility company or the receiverortiustee empowered (o execulg this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

AR K] Sl f= —
TR ¢

11 s Lt )

SJGNAﬁJRE AND TYPER OR PRINTED NAME OF 5 ?NJNG MANAGING MEMBER OR MANAQGER

4/25'/00 é"f} S‘L: %oja

T

Daytirme Phone #

~dY 6828000

1
t
/

CR2E:0:33 (9419



