APPROVE
2000 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT #  .98000001870 w0
. Entity a'm P R - .
MIAMI SPRINGS OFFICE PLAZA, LLC 3 AMID: 42
| SECRETARY OF STAT
: TALLARASSEE, FLORIGA
m—-— — . E, A
rincipal Place of Business Mailing Address
7225 N.W. 25TH STREET. SUITE 110 7225 NW. 25TH STREET. SUITE 110
MIAMI FL 33122 MIAMI FL 33122-1708 \'\ l 8
2. Principal Place of Business o - . 3. Mailing Address ”"Hl“ I’I ‘Im um "m "m "m "m II’" "II} Ilm ’II” I'” |I||
Suite, Apt. #, etc. . Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650866447 Not Applicable
Zip . Cauntry Zip Country 5. Certificate of Status Desired O ES.OD Additional
) ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) 3|MON, ‘GARY P ’ Street Address (P.O. Box Number is Not Acceptable)
9100 SO. DADELAND BLVD., SUITE 504
MIAMI FL '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
'SIGNATURE
Signalure, typed or printad name of registered agent and ble f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
‘Make Check Payabie to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ©  _ ADDITIONS/CHANGES
TITLE MGR L T pewts e [ crange [ Addition
NAME GRONDIN, MA. NAME
wTReET Apogest | 7225 N.W. 25TH STREET, SUITE 110 STREET ADDRESS
CITY-3T-1P MIAMI FL 33122 CITY-8T-2IP
T : [ betets mine 2000032 1 D3 LS — Bl
NAME NAME -04/24/00--01022—-D24
STREET ADDRESS STREET ADDRESS dadaSl. 00 wdekC0. 10
CHTY-3T-TIP CITY-3T-21P :
TITLE O petets TITLE [ onange [ Addition
NAME NAME
STREET ADDRESE | - STREET ADDRESS h T
CITY- £T-IIP CITY-$T-2IP
TITLE {7 petats TITLE [Jchange [ Addition
MAME . NAME
m&f ADCRESS STREET ADDRESE
CITY-ST-21P : CITY- $7- TP
TES 3 peto mE [Jcnanga (] Additica
NAME - . NAME
STREET ADDRESS 7 . BTREET ADDRESS
CITY-$T- 1P . CrY-$T-7IP
TITLE ["] Desatn TIE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-TIP . CITY-ST-7IP

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
khall have the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee g A
SIGNATURE: LCTN AL I RUALSRONDINEMGR 3/28/00 305-592-7090

#” Slan#URE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Fhone #

11. | hereby certify that the information supplied with this filing
indicated on this report is true and accurate and that mySfgnat

v 9182000

CR2E083 (9/99)



