2002 UNIFORM BUSINESS REPORT (UBR)

FILED i

DOCUMENT # | 99000000878

1. Entity Name

DORAL REALTY ASSOCIATES, L.C.

/

; Aug 22,2002 8:00 am °
/ Secretary of State

(08-22-2002 90003 037 ****50.00

Principal Place of Business

7333 CORAL WAY
MIAMI FL 33155

Mailing Address

" 7333 CORAL WAY
MIAMI FL 33155

2. Principal Place of Business 3. Mailing Address

L

A B

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

S Al T e T e e e e e T T L T L T e i AT o e R et e
City & State City & State 4, FEI Number 65‘0750335 Applied For
Not Applicable
Zip Country Zip Country 0 $5.00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

* BROWN, GARY L ESQ.

" C/O BEDZOW, KORN, BROWN, ET AL

1.20803 BISCAYNE BLVD., SUITE 200
AVENTURA FL 33180

Narme

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titla it applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
~ FILE NOW!! FEE IS $50.00 _
. e e __ _|;Make Check Payable to Department of State. | SO .
Due By September 25, 20602

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [ Delste TIME O Cange [ Addition | &

NAME N.W. 52ND STREET CORP. NAME %

STREET ADDRESS | 7333 CORAL WAY STREET ADDRESS @

CITY-S5T-2IP MIAMI FL 33155 CITY-ST-2IP H
s}

e 7 Delste TITLE [J Change [ ] Addition { O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-ST-ZIP

Tmg O Delete TIMLE O Change [ Acditian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TILE 2] Delee TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P | e | A A O e S L

TITLE J Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

¥1. | hereby certify that the informatiop supglied with this filing does 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 and #cu pricfand that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the recj tee empowered to execute this report as required by Chapter 608, Florida Statutes.
{*> "y [ X 3tu) i ‘ . i
SIGNATURE: AVAS: *&TUMS(IBI)@M SO - Swlaoor  zexr. 26/-SYos
b i

SIGNATURE AND TYPED WNTED NAME OF SIGNING MANAGING u*aeﬂ. MANAGER, OR AUTHORIZED REPRESENTATIVE 7

Dats Daytime Phone #



