2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002234
. Entity Name }
IDOM MIAMI, LLC ¥ FILED
E - ™
' . 01 W17 Py 2 g
Principal Place of Business " Mailing Address ) . ,
SECRETARY oF s
444 BRICKELL AVENUE. SUITE 535 ONE GATEWAY CENTER. 3RD FLOOR T A U. A H A : A TE
MIAMI FL 33131 : NEWARK NJ 07102 - SSEE, FLORIDA
3
2. Principal Place of Business 3. Mailing Address . : . ”""I" ||"|l|, ml "m Ilm II”I "m IIHI ”m""”lmmum
Suite, Apt. #, elc. Suite, Apt. #, efc. ’ ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22‘3612544 Not Applicable
Zip Country Zip Country " ) $5.00 Addiional
8. Cenrlificate of Status Desired d Foe Required
— 7—===— - g§=Name and Address of Current Rogistered Agent___ . __ P .. 7. Name and Address of New Raegistered Agemt
Name -
RANIERE. VINCENT J . Stre;ei Address {P.0. Box Number is Not Acceptable)
444 BRICKELL AVENUE, SUITE 800 - 7 — SO SSET TS T—5
MIAMI FL 33131 ' ' ~01/2 3/ N -0 0E2 021
Ciy RGN TR SN
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, yped or printed name of registered agent and title if applicabie. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $50.00
. Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS {CHANGES
TME ’ MGRM ‘ O pelete TIMLE [ thange [ Addilion
e RANIERE, VINCENT J oy ~
STREETADDRESS | 444 BRICKELL AVENUE, SUITE 800 STREET ADDRESS
or-szp | pantl FI 33131 ? CITY-5T-2P
TITLE : MGRM [ oelete TITLE ) [ Change [ Addition
NAE o CODIGNOTTO, STEPHEN :::‘E '
S0t | ONE GATEWAY CENTER, THIRD FLOOR cEAOeSS
om-st-ze | . f cm-st-me -
;:’;E MGRM ‘ O Delete ;:;EE ' T 77 77 lchange  [J Addition
smsimnnnz IDOM, INC. ‘STHEETADDRESS
% | ONE GATEWAY CENTER, THIRD FLOOR i
CITY-ST-ZIP NEWAB.K N 07102 . CITY-5T- . P
me - O Detete TITLE [ Change [ Aadition
KAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-S$1-2IP
TIMLE . ] Delete 1MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-2IP
TLE . 1 Delete TITLE ] Change [ Additicn
NAME 3¢ NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true gnd accurate and that ngy 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 thg/receivesior trusteg wered to execulé this report as required by Chapter 608, Florida Statutes.

= 3 A
o O

Al'gfﬁso t;ﬁ PRINTED NAME OF s@nﬂ n;mnewuzkézn. MANAGER, OR E

SIGNATURE: ha LY 2R '“Lﬂ-i??}!_’??mo L2/
SIGNATUI .

Date Daytime Phone #

av  2/SLe0)

CR2E083 (11/00)



