2601 UNIFORM BUSINESS REPORT (UBR)

PQCUMENT # 1.99000003731 '
- Entity Narme O "
NVC MIAMI PARK LLC F E [L:. E D
— , " . OIFEB-9 PM 2:52
Principal Place of Business ) Mailing Address
C/O NEW VALLEY CORPORATION C/O NEW VALLEY CORPORATION SECRETARY OF STAlL
100 S.E. SECOND STREET. 32ND FLOOR 100 S.E. SECOND STREET. 32ND FLOOR TALLAHASSEE, FLORIDA
MIAMI FL 33131 MIAMI FL 33131 ;
2. Principal Place of Business 3. Mailing Address ”"“I" Il' "“l "m"m m”"m II!“ I|‘|| “m ,““ mll “I. I"'
Suite, Apt, #, etc, Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. ‘ 650936698 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ fifggqlﬁ:’:jﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e m o e - - - - " o [ Name )
NRAI SERVICES, INC. ' Street Address {P.O. Box Nurber is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City : FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registe_red Agant signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Departiment of State

9. MANAGING MEMBERS /MEMBERS | 2 ADDITIONS / CHANGES
TILE MGRM ' [ Delete TITLE o [ change L] Addition
"":E NEW VALLEY CORPORATION ‘ NAME
STREELADRESS | 100 S.E. SECOND STREET, 32ND FLOOR . STREE ADDFESS
T | MIAMIFL 33131 i S R | g ) S Sy g T
TITLE 3 elets Tme et LSRN T #-t  ehdrige” Addiion
NAME NAME -2/19,01 -0 nJ‘.-_.——D H
STREET ADDRESS STREET ADORESS ddwkB0 00 sessksRl, 00
CITY-5T-219 ’ CITY-51-ZP

_Time . . o S [ pelete .. _1__TITLE~ o= . A - [Ochange (3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TILE [T Delete TITLE [ thange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP

g TTLE 3 Detete TILE ‘ {71 change [ Addition
Y name NAME

% STREET ADDRESS STREET ADDRESS

Iy 5T-21P ) CITY-ST-2IP
i O Detete Tme - O3 Changs [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signalure shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

" AN I e S e P nE S ey )
SIGNATURE: ﬁmﬁ.ﬁ%?@ﬁiﬁ REQUIRED January 30, 2001. ° (305) '579‘8000
SIGNATURE %DhPED OR PR"‘_“I_TEl-J Nﬁu:}?;i:ﬁ#l%"r‘ﬁlqeaug EWEH’ OR AUTHORIZED REPRESENTATIVE Date Caytime Phona #

4¥  E£E48000

CR2E083 (11/00)



