2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

199000003479

1. Entity Name

MPI/MIAMI EDGEWATER, L.L.C.

Principal Place of Business

150 EAST PALMETTC PARK ROAD. SUITE 400
BOCA RATON FL 33432

|

Mailing Address

150 EAST PALMETTO PARK
BOCA RATON FL 334324832

ROAD. SUITE 400

2, Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc,

Suite, Apt. #, etc.

FILED

Q0 JAN2S PM 3: 38

SECRETARY OF STATE
TALLANASSEE, FLORIDA

R AR O AR A

B0 NOT WRITE iN THIS SPACE

City & State City & State 4, FE{ Number Applied For
e5-092.8249 Not Appict:
Zip Country Zip Country 5. Cartificate of Status Desired O $5'00 Additl‘onal
Fee Required .
6. Name and Address of Current Registered Agent 7 Name and Address of New Heglstered Agen!
e EEd g o . s - S I Name - eI T LT o S T - -

AUERBACHER, STEVEN M ESQ
150 EAST PALMETTO PARK ROAD, SUITE 410

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

BOCA RATON FL 33432
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed o printed name of registerad agen and tite it applicable. {NOTE: Registersd Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TmE MGR 1 Deters TIME [ change [ Additfer
q wame MILESTONE PROPERTY MANAGEMENT INC. HAME

stazev anomees | 150 EAST PALMETTO PARK ROAD, SUITE 400 STREET AUDRERY

LITY-$7- 219 BOCA RATON FL 33432 CiTY-81- 7P

TITLE ) o ) ‘ (3 petats TITLE [Jchangs ] Adttitior

NAME ' : NAME

STREET AMDRESS |! i L o STREET ADDRESE

CITY- §7- 1P { / CITY-8T-2IP

JmE ) o v fome - e — _.Ocsmpe [ acamm

NAME i' . L : ':' ':' Dﬂﬂa 1 1 E52——0

svheet aoomess |/ ) [ TR aonaces —Dc:‘."ijl "UD**DIDT’ o--014

omY-§T-2P | o CITY-ST-2IP . N

TITLE ! R [:l"m TILE h i

NAME , — , | NAME

SIREET ADDRESS . STREET ADDREXS

cre-sT-ae il T T etz

TIME "" : 1 vatate TME [lchangs [ Acetion

HAME -7 HAME

STREET AJDRES, STREET ADORESS

CITY-$T-7IP T f cuy-sr-ae

me ' R o ey e [ changs [ Additton

NAME ’ NANE

STREET ADDRESS $TREET ADDRESS

CITY- $7-7IP .y CITY-81-2IP

\

indicated on this report is
limited lia®ility compa

11. | hereby certify that thw
al

SIGNATURE:

/ém

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of ihe
ivef of trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

STGNATURE REOUIRREBe+ Mandor a/;g /oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daylime Phone #

|



