2001 UNIFORM BUSINESS REPORT (UBR)

1, Ent{ty Name ,
DORAL REALTY ASSOCIATES, L.C. FILED
Vosan y
01 HAY 29 PH 3:53
Principal Place of Business Mailing Address . CRPANTTADY 4= o 1 o
7333 CORAL WAY 7333 CORAL WAY __‘-jhh"i‘;’{}f (RN oh LA e
MIAMI FL 33155 MIAMI FL 33155 L L ) .
2. Principal Place of Business 3. Mailing Address ““"m "I ml l l
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number APPEIED-FOR Applied For
. _ BF-OYT L B3RS Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired [ ?g-g?q Additonal
6. Name and Address of Current ﬁéglsteréa A;;;\t ) ' 7. Name and Address of New Reglstered Agent
Name

BROWN, GARY L ESO.

Sireet Address (P.O. Box Number is Not Acceptable)

C/C BEDZOW, KORN, BROWN, ET AL

20803 BISCAYNE BLVD., SUITE 200

AVENTURA FL 33180 ity ' FL | ZrCode

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i : :
Signature, typed of printed name of registerad agent and tite i applicable, (NOTE: Registerad Agent signglure required when reinstating) DaTE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES
TME [ Delete TITLE [ Change ] Addition
NAME N.W. 52ND STREET CORP. NAME : :
STREET ADDRESS | /393 CORAL WAY STREET ADDRESS
GITY-ST-2IP MIAMI FL 33155 . CITY-§T-2IP
TITLE . (1 Delete TITLE : [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
ME ’ T | 1 Delete TITLE 1. . ’ L ‘O Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS | QOO0 g 42031 2—-—2
CY-31-2P : : cim-ST-2P -16/14/01 01071 -1 7
me ! O et TE cowppRL 00 sk G0
NAME 8 NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-57-2P ‘ ' CITY-ST-2IP
me . ) - [ Detete TILE [JChange ] Addition
NAME t;‘ NAME
-STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O petete TMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP l A2 CITY-ST-2IP

11. | hereby certity that the information supfiiad fi ifgfdoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i i Fignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Ered to execute this report as required by Chapler 808, Florida Statutes.
N

indicated on this report is true and accifratefg

T

< 5 g . aj:

< O N T e
SlGNATURE: R\ I/ ] Bt ) P g‘- 'Z( -?Oi = ~? r "
SIGNATURE ANDTYQED Qp PRI CINING nfﬁhpm_ﬂ MEMBER, MANAGER, CR AUTHORIZED AEPRESENTATIVE Date .—u ooy

4V 9186000

CR2E083 (11/00)




