FILED
2003 LIMITED LIABILITY COMPA May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT ( )
ooen ¢ LEe000Cases Secretary o Stae

1. Entity Name

MARGOLIS GRAL RED ROAD, LLC

Principal Place of Business Mailing Address o
750 COLLINS AVE., STE. 300 P.O. BOX 190561 o
MIAMI BEACH FL 33139 - MIAMI BEACH FL 33119

Tl el ([T

VW\% (133 W.
2. Ap # e‘c Syl Ap‘ # etc. \ o 5 ,B CHEGK HERE IF MAKING CHANGES
?‘& Stalt?B m D(\ . p(_‘ C'PﬁState ! Clj'\ Dﬂ C L, 4. FEINumber 650877790 Sp;:)ll\ep(:j :i:;:b,e

52 Couptr Zip County ifi 1ol $5 00 Additionat
53 Z] % i 'SA. 35 5\3 d A 5. Certificate of Status Desired ' Foe Required

6. Name and Address of.Current Registered Agent _____ __ . _ 7. Name and Address of New Registerad Agent
) Name
MARGOLIS, PETER
750 COLLINS AVE., STE. 300 Strpet.Adgin . BoxNumbgris Noj Acg )
MIAMI BEACH FL 33139 (DMFS?O e H r‘@&(%\ vd

- <udte. \05
o V1gadadion FL [ %232,

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
th® obligations of registered agent. .

SIGNATURE
Signatura, typed or printed name ol registered agent and title if applicabia, (NOTE: Registered Agent signature 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 fCHANGES
TITLE MGRM C1 Delete TITE ﬁChange [ Addition
NAME MARGOLIS, PETER HAME
stheer aooRess | 750 COLLINS AVE., STE. 300 sweeraooness | O] RE WL 5—\,\ \’\r\% %\ Vd & \ @‘S
em-st-zp | MIAMI BEACH EL 33139 oITY-ST-2P P\m a-h On A BH%
TITE MGRM O] Detete TME - B Change [ Additon
NAME GRAL, MICHAEL NAME
staeeroovess | 750 COLLINS AVE., STE. 300 STRGETADDRESS Sunnse B\vd, #1os
o572 | MAMI BEACH FL 33139 - u-1-2¢ lcuda:}mn A 3%
TITLE ' 7 Delete e Ol changs [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE ) [ pelate TITLE {7] Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P : CITY-5T-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my 5|gnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver gris ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED QR PRI

ITATIVE Date Daytima Phone §

;_.
g

CR2E083 (10/02)



