2000 UNIFORM BUSINESS REPORT (UBR) AP%\?DVED

DOCUMENT # | 99000004302 33 . FILED

1. Entity Name
DOLPHIN BRICKELL L1.G. COMAY 16 PH 3: 36
£

SECRETARY GF STAT
E.FL

TALLA
Principal Place of Business Mailing Address ALLA HASS b ORIDA
1680 MERIDIAN AVENUE. SUITE 420 C/0 OPF MANAGEMENT. INC.
MIAMI BEACH FL 33139 1680 MERIDIAN AVENUE. SUITE 420
MIAMI BEACH FL 33139-2708 ‘

2. Principal Place of Business - - | 3. Mailing Address Hmmml 'lll |||“ III” "m ""“Im "m Iml ’N“ ""l "'l l"l

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) ’ City & State 4, FEI Number Applied Far

22-3680095 Not Applicable
Zip ' Country ap Couniry 5. Certificate of Status Desired d $500 A_dditional
Fee Required
6. Name and Address of Current Registered Agent  --. — —- |- - - 7..Name and Address of New Registered Agent .
. Name

MARTIN, PEDRO A ESQ. . Street Address (P.0. Box Number is Not Acceptable)

C/O GREENBERG, TRAURIG, P.A.

1221 BRICKELL AVENUE, SUITE 2100 )

MIAMI FL 33131 City FLL [ ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE

Signature, typed or printed nams of registered agent and title if applicabie (NOTE: Registered Agent signaturs required when reinstaling) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
TITLE MGR [ petete TE (Jchangs [ Additien
NARE QPF MANAGEMENT, INC. NAME
street aouaess | 1680 MERIDIAN AVENUE, SUITE 420 STREET ADDRESS
CITY-8T- 7P MIAM! BEACH FL 33139 CITY-BT-2IP
TITE ' O pelets TITLE [ change  [_] Addition
NAME RAME —
'-'j ™ - -

STREET ADDREZS STREET ADDRESS <t L"';Ii:]b -G::'-'_%I_:' il. I}l :’ T l:l
CITY- 8T-7P cITY-21-2 il _D 0U4--011
me 7T T T ) T T Ot 7 TmE . e
NAME NANE
STREET ADORESS STREET ADDRESS
eITY-$1-2IP CITY- 81-T1P
TME [ petets TME . O changs  [] Additen
NANE NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2IP CITY- 8T-2IP
TInE [ petem TITLE . O change 1 Adition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-$T-21P
wE O paiew ne Cletange (] Anditian
MAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as it 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.

SIGNATURE: MW:?” DTLAEE KU P / 22l

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER OR MANAGER Dats Daytime Phone #

LT

CR2E083 {9/



