/2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000004495

1. Entity Name co
CASA MIA G.P., LLC. FILED

00 MAR -8 PH 2250
Principal Place of Business Mailing Address Q[C]\Jvlﬂi‘\ i ‘.,,F (;T}‘-\TE
445 EAST RIVO ALTO DRIVE 445 EAST RWO ALTO DRIVE T“ALL 1 } IATRTE F‘ OI"'HJ A
MIAMI BEACH FL 33139 MIAMI BEACH FL 331391251 Alingols, riun

i

ORI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 - OQ'BG%%_I Not Applicable
Zi Countr Zi Countr it
P 4 s 4 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- m - - Name
Y - 8 — Y 2SR S S I e e e et LI = -
FLETCHER, JOHN-S Street Address (P.O. Box Number is Not Acceptable)
MORGAN, LEWIS & BOCKIUS LLP -
200 SOUTH BISCAYNE BLVD., SUITE 5300 *
MIAMI FL 33131-2339 City FL | ZpCose
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 name of registerad agent and lle if applicable. {NOTE' Regstered Agent signatura reguired when rainstabing) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Departiment of State

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

TITLE MGR [ petate TITLE [Jechange [ Additien

NAME GRENDENE, MICHELE NAME

awmeer aoowess | 445 EAST RIVO ALTOQ DRIVE STREET ADDRESS

orv-st-oe | MIAMI BEACH FL 33139 CATY-81- 1P

TINLE ] petets TILE [l crange [ Addition

NAME NAME

- T Y R T TR T e

STREET ADDRESS STREET ADURESS g LR ]; 22T = a3

CITY-ST-21P CITY-3T-2P -12/24: Df.l_“_"[’“-]q f___'_'l-l_‘—‘-_ .

TITLE [ peleta TE e | change Addition

nAME o ) L o

STREET ADDRESS ’ } - S$TREET ADDREST -

CITY-ST-21P CITY-$7-2IP

TE . [ etz e (I change [ agaition

NAME NAME

STREET ADDRESS STREET ADDRESE

CITY-$1- 2P CITY-31-21P

TILE [ etots TITLE. ] changs [ Addition

HAME NAME

- STREY ADURESS . STREET ABDRESS

nt-srnp CNY-$T-71P

e [ petem TITLE [ cnange [ Addstion

KAME NAME

STREEY NDORESS STREET ABORESE

CITY-ST-ZIP A CITY-8T- 2P d("c_

11. | hereby certify that the information pligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true an@accurgte and that my gigrfiture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the géceiver of trustee empo! to execute this report as required by Chapter 608, Florida Statutes.

s ety
SIGNATURE: _/ S1GNY =D
SIGNATURE AND TYPED OR PRINTED fllE OF SIGNING MANAGING MEER OR MANAGER Date Draytime Phone #

J Vi

CR2E(83 (9/99)



