2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

MIES INVESTMENTS, L.C.

- L99000007238

secafrﬁ%ﬂﬁ% STATE
DIVISION OF CORPORATIONS

Principal Place of Business

1500 SAN REMO AVENUE. SUITE 125
MIAMI FL 33146

Maiiing Address

1500 SAN REMO AVENUE. SUITE 125
MIAMI FL 33146

0T MAR -7 PHL: 11

AWM

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber .. -xer Applied For
650962839 - o+ Not Applicable
Zi t i Counts iti
P Country Zip ountry 5. Certificate of Status Desired O $5'00 A.dd'tm"ai
. i Fee Required
‘TT=T =TT ', Name and ‘Address of Current Registered Agent _ 7. Name and Address of New Reglsterad Agent

Name Tt e T s

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

CORAL GABLES FL 33146
’ City FL Zip Code
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 nama of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
\ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE .MGR 3 pelete TILE [ Change ] Addition
NAME GOODMAN, MARVIN D NAME
STREET ADDRESS | -1500 SAN REMO AVE., SUITE 125 STREET ADDRESS
CITY-ST-71P MIAMI FL 33146 . GITY-ST-2IP
TITLE MGR ‘3 Delete’ TILE [ Change [ Addition
NAME GOODMAN, ROSALIE NAME —
STREET ADDRESS | 1500 SAN REMO AVE., SUITE 125 , STREET ADORESS TOONO3a/0Ns8Ns7T — (W
GIFY-ST-7IP MIAMI FL 33146 CITY-ST-2IP . -[13/23/01 -—D10a5—-024
FRETT T e e = e | T e G, (0 RS Wik |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P OITY- ST-2iP
THLE [ Delete TTLE [ change [ Addition
NAME e ~ NAME
sm\sﬁ ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TII'I'E‘ . 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STe 2IP CITY-5T-7P
TITLE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing d
indicated con this report is trye and accurate and that my g
fimited fiability company =

SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall havgMe same legal effect as if made under oath: that | am a managing member or manager of the
port as required by Chapter 808, Fiorida Statutes.

SHANATI

)X eE don (e5)6ks - 321)

MEMBER, Daytima Phone #

dY #6000

CR2E083 (11/00)



