2000 UNIFORM BUSINESS REPORT {UBR) Sl

DOCUMENT # 99000003248 FILED
1. Entity Name . ) 3
MPI/MIAMI RENAISSANCE, L.L.C. .
00 JAN 25 PM 3: 38
: TE
Principal Place of Business Mailing Address SE{'\'“E!TAR 1 g F 'S-g?ﬂn A
TALLABASSEE. L
150 CAST PALMETTO PARK ROAD. SUUTE 4(!) 150 EAST PALMETTQ PARK ROAD. SIWTE 400
BOCA RATON FL 23432 . BOCA RATON FL 334324832
TINRITRE] RO TREDE CREAT MR Sl mEOh MRdb) dm = sabd® oomis 2 oo o

2. Principa! Piace of Business 3. Mailing Address

Suite, Apt. #, etc. . Suile, Apt. #, elc. DO NOT WRITE 1N THIS SPACE

City & State . City & State 4, FEI Number Applied For

- 65— OQZS 795 Nt 2wde

Zip Country Zu-) N | Gountry B 5. Gerticate of Staus Desired,___ [ _ gi.g?qlﬁicg!ional .

) T .6 ;ar:e an; Add;ess of Current Hegistered Agent ) I 7. Name and Address of New Hegislered Agent
Name

AUERBACHER’ STEVEN M ESQ Streat Address (P O. Box Number is Not Acceptable) '

150 EAST PALMETTC PARK ROAD, SUITE 410

BOCA RATON FL 33432

City FL Zip Code

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

SIGNATURE

Signature, Typed or pinted name of regisierad agent and tile it applicable. {NOTE. Registered Agent signature required when reinstaling) DATE
2 FILE NOW!!! FEE 15 $50.00
' : Mzke Check Payable to Department of State

F 9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

e MGR - 1 peteta 1)1 O chaoge [ Addith
HAME MILESTONE PROPERTY MANAGEMENT, INC. HAME
sraeer noness | 150 EAST PALMETTO PARK ROAD,.SUITE 400 STHEET ADDRESS
env-st-mr | BOCA RATON FL 33432 tY-31- 7
TITLE ) ) ] Delote TME [Jthange [ Autivh

I
NAME [ : ) NAWIE -
STREET ABDRERS || -+ | wvhEET AupREss <1010 U 211754

e e : ~1217 m}u—ﬂw '""—~m'-“.

il L orv-exe | WEeSLU 3

1= e e e - = = - 5 gk - 1
TTLE . [ peteta THLE (7 Acar
NAME - - [| MAME
STREEY ADDRESS | { - e ‘R STREET AODRESS
st | ) T T T , CITY-37- 7P
THLE v T fb 7 nelete TTLE {Jcange  [] Aty
KAME o NAME
STREET AUDRESS | e ——__ [l STREET ADDRESE
GITY- gY- TP - CITY-31-21P

N T .
TITLE - [ oekte e [Jctange [ Additke
MAME ~ NAME
KTAEEY ADDRESS STREET ADDRESS
CITY-3T- 2P j CiTY-3T-21P
TITLE * , 3 Detete TinE [ change [ Addit
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P err-srop |

o 4
11. 1 hereby certify that the informatio et wi iling dees nat qualify fg @mption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is trus oo d that my signature 2 the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or caiv trustee empowere xecute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE REQUIRERsbe~+ Mandor pU L?LOQ

SIGNATURE AND TYPED QR PRINTED} NAME OF SIGNING MANAGING MEMBER OR MANAGER Dat Daytima Phone #

SIGNATURE:




