FILED

'!‘206;2 UNIFORM BUSINESS REPORT (UBR) Mav 22.2002 8:00 amE

DOCUMENT # | 99000004194 Secretary of State

) E:nlfltyN['\Jl%n:l COMMUNITIES, L.L.C. 05-22-2002 90201 Q03 ****50 Q0

Principal Place of Business Mailing Address
3225 AVIATION AVENUE. STE 700 3225 AVIATION AVENMUE, STE 700
MIAMI FL 33133 MIAMI FL 33133
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'@33014 Applied For

Net Applicable

Zip Country Zlp Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ELEET\}IART%%YAE'ENUE, STE 700 Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133

City ’ FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of $tate
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TITLE MGR ] Delete TITLE [J Change ] Addition
NAME RIEGER, RANDY E NAME
STREETADRESS | 3225 AVIATION AVENUE, STE 700 STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-$T-21P
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE O change [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delate TITLE ' CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11. | hereby certify that the information supplied 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 accurate and t y sighature shall ™game legal effect as if made under oath; that | am a managing member ¢r manager of the

limited liability company or the receiver or trustee gmpoweredjto a oAt as required by Chapter 608, Florida Statutes.

SIGNATURE: Randﬁ"li; [RISG&ET N 4730792 (305) 860-818%

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OHMDRIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)




