2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # o
vt L.99000001990
MIAMI RIVER APARTMENTS, LL.C. FILED
Principat Place of Business Mailing Address s ’ { 7 PH 2: l 9
2500 SW. 3RD AVENUE 2500 SW. IRD AVENUE SECRETARY OF STATE
MIAMI FL 33129 MIAMI FL 33129 TALLAHASSFE, FLORIDA
2. Péincipal Place of Business 3. Mailing Address “"”w |l| m! m" |Im m” "m Ilm Ilm MI'I ]I“I ‘l'" "” "I'
Suite, Apt. #, efc. Suite, Apt. #, etc. / : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0926383 Not Applicable
Zip Country Zip » | Country 5. Certificate of Status Desired O  $5.00 additional
. . Fea Required
S S e B NAMeE and: Address. of Current. Registered Agent= === 2=t |2 = = = — 7. Name and Address of New Registered Agent--=————=s=es
Name
SMITH, MICHAEL B Street Address (P.O. Box Number is Not Acceptable)
2500 S.W. 3RD AVENUE
MIAMI FL 33129
City FL Zip Code
-8. The above named entity submits this statem?t_[czhj purp%of changing its registefed office or registered agent, or both, in the State of Florida.
it ot~ '
SIGNATURE _ P s st ok VA TS v —
Signature, fyped or printed name of registerad agent and ;«6 if kpplicabld, (NOTE: Registered Agent signature required when reinsiating) DATE '
FILE NOW!t! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERSIMEMBERS I 10. ADDITIONS/CHANGES
TTLE MGR [T Delete TME ’ Change EI Addl_t,mn
:::EZT ADDRESS SMITH, MICHAEL B ::;Esrmnn'sss s I% .—_% %ll "'fh 1"““ 14
W. AVENUE guARRR o Pt T T e
CTY-5T-2P ﬁg&]sﬂ 3%?29 VENUE . oresize, **#&#JD. o *****—30- o
TILE [ Detete TITLE . R [ change  [J Addition
NAME NAME :
STREET ADDRESS - | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF )
me T : T Dloeee  f§ e N | " Oechange [ Addition |~
NAME NAME
STREET ADDRESS ‘ ‘) STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP N l CITY-S7-ZIP
TITLE 1 Delete TTLE . [JChange [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY- 5T-2tP o
TINLE _‘é‘: £ Delete TITLE I change  [C] Addition
NAME i NAME
STREET ADDRESS - ’ ; STREET ADDRESS
CITY-ST-2IP Lo ' CITY-ST-21P

11. | hereby certify that the information supplied with this tiling 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 accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited! liability company or the receiver or frustee empowered to exacutethis report as required by Chapter €08, Florida Statutes.

SIGNATURE: 4/ [-(7-1 205 860 .860/

SIGNATURE ANDTYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

RN

L

CR2E083 (11/00)



