2001 UNIFORM BUSINESS REPORT (UBR) . - ;= ~ = !

! . .
DOCUMENT #  L.98000002879 ; - FILED
1. Entity Name
M2 REALTY, LLC ; '
' e - OIMAY -1 PM L:42
!
ni . - ; SECRETARY OF STATE
- Principal Piace of Business Mailing Address : TALLAHASSEE- FLORIDA
701 BRICKELL AVENUE. SUITE 3000 701 BRICKELL AVENUE. S JITE 3000 .
MIAMI FL 33131 MIAMI FL 33131 ‘
"2, Principal Place of Business 3. Majing Address . f ”"“I”I" m m” "“l Ilm "“l II’“ ||"I I’m ‘Im ml”m "I'
Suita, Apt. #, etc. Suite, Apt. #, elc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0998 A3 Applied For
) 0 Not Applicale
Zip Country e Country 5. Certificate of Status Desired 0O - $5.00 Additional
., Fes Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name :
INTRASTATE REGISTERED AGENT CORPORATION S Kioms 0 Box Nurmber s Nat Acsapiabia]
reg ress (F.U. BoxX Nu T
701 BRICKELL AVENUE, SUITE 3000 :
MIAMI FL 33131 .
Sity FL | ZpCode
8. The above named entity submits this statement for the purpose of ‘changing its ‘egistered office oﬁ registered agent, or both, in the State of Florida.
1
SIGNATURE I _—
Signature, fypad or printad name of registared agent and titie if applicable (NOTE Regnstered Agent signau;lrﬁ raquired when reinstating) QATE
| % 1
FILE N{ W1t FEEI $50.00
Make Check P3 rlhble to Dep rtment of State
.
9. MANAGING MEMBERS/MEMBERS | 10. | ADDITIONS/CHANGES
WILE MGR [ Delete TIME [ Change [ Addition
HAME DE QLAZARRA, ALLEN C NAME
streer aooress | 701 BRICKELL AVENUES, SUITE 3000 STREET ADDRESS
erv-st-ze - |MIAMI FL 33131 CIpY-$1- 2P .
TME " IMGR . O Delete TITLE g [T Adgitign
o e e |
HAME PRIQ TOUZET, RODOLFO NAME SO |T_-j ‘_3 < r = D(-i';- é%;_‘ 001 i
streer aooress | 701 BRICKELL AVENUES, SUITE 3000 STREET ADDRESS ~05/21/01--131 ¥oil 00
orv-st-zp |MIAMI FL 33131 omv-sT-2P sk | 500, 0 HhARR L]
TILE O pelete TMLE OJ ghange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TILE [ Delete TITLE [dchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE [JChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P 7 ¢
TITLE [} Delete TITLE [] Change  [[] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2ZIP
11. | hersby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have t 1e same legal effect as if made under oath; that | am a managing memier or manager of the
limited liability company or the receiver or trustee empowered to execute this 1 jport as required by Chapter 608, Florida Statutes.
1
SIGNATURE: == T S : .

4v  £020000

GR2E083 (11/00)



