| . I »
2000 UNIFORM BUSINESS REPORT (UBR) APPROVED
AND
DOCUMENT #  L98000002182 FILED
. Entity Name .
MIAMI VENTURES ASSET MANAGEMENT, LLC SRR . o
QOMAY -2 BMI2: 35
— : — ; SECRETARY GF STATE
Principal Piace of Business Mailing Address f;LL AHA 85 EE K LUR [BA
17623 HOMESTEAD AVE 17623 HOMESTEAD AVE !
MIAMI FL 33157 MIAMI FL 33157-5339
(AR AT MR
2. Principal Place of Business =~ . g 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State 7 GCity & State 4. FEI Number ‘ Applied For
7 65—0868155 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired } d $5.00 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narme ‘
e el o - - 4 . -
cT CORPORATI.ON SYSTEM ' Sirest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD |
PLANTATION FL 33324 | .
City i FL Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \
Signature, typed or printed nama of registered agent and btte # applicable. (NOTE: Registsred Agent signature required when reinstating) ‘ DATE !
FILE NOWIit FEE IS $50.,00 ‘
. Make Check Payable to Department of State *
%
9. . MANAGING MEMBERS / MEMBERS 10. ' ADDITIONS / CHANGES
TITLE MGRM : : [ petets TITLE ‘, [ changs [ Adefition
RAME | HALL, JOHN A NAME DO 2 s — — 0
seaeey acoatss | 7365 SW 132 STREET STREEV ADDRESS ; -5/ 13’!{15——[! 1030--0110
cv-s-ze | MAIMI FL 33156 CITY-21-71P ***‘F*pﬁ. O wwwdditn 0N
TINE [ petsta TITLE [Jenangs [ Addimion
NAME B Ll
STHEET ADDRESS : : STREET ADDREZS
CITY-ST-7IP ' , , CITY- ST-21P
ITLE ] petete TILE | [ change  [] Addttion
NAME i C L ‘ NAME !
CgwREET ADDREES [T 0T T rmEm T T 0 TN SIREET ADDRESS T WS T e et T =
CITY-$T-11P CITY- 8T-2IP .
Tme O petets TIMLE [(Jchange [ Addition
RAME HAME
STREET AUDRESS STREET ADDRESS ) -
CITY-37-TP Cry-ST-2IP o
TIMLE [ petets TITLE []changs  [] Additon
NAME : ) NAME
STREET ACORESS STREEY ADDRESS
CITY-ST- 1P C ‘ CITY-ST-7IP
TITLE ] _ ] [ petors TITLE [ ohanga [ acditton
NAME : ) NAME ’
STREET ADDRESS . : ' STAEET ADDRESS
CITY-ST- 2P : . TY-ST- 2P

CR2EDB3 (9/99)

11. 1 hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of.the
limited liability company or the receiver or trustee empowered to execute this report as r\.:'quiradit.)i Chapter 608, Florida Statutes. (‘

(&)

SIGNATURE:

SIGNATURE JND TYPED OR PRINTED NAME OF SIGNING MANATINFG MEMFER OR MANAGER

O

AL



