)]

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # | 99000007238

1. Entity Name

MIES INVESTMENTS, L.C.

Principal Place of Business

1500 SAN REMO AVENUE. SURE 125
MIAME FL 33146

Mailing Address

1500 SAN REMO AVENUE. SUITE 125
MIAM! FL 33146

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, etc.

R

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90046 050 ****50.00

(T

[ CHECK HERE IF MAKING CHANGES

;

City & State City & State 4, FEI Number 65.0962839 Applied For
Not Applicable
Zi Countr Zi Count - . i
P Y P i 5. Certificate of Status Desired O $5.00 Additional
Fes Required
——— ———-————§.- Name and Address of Currant. Registerad Agent - = st 7.:-Name and Address of New Reglstered Agent _ —= ] N
Name
ATRIUM REGISTERED AGENTS, INC. :
1500 SAN REMO AVENUE, SUITE 125 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 regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
BN
SIGNATURE
Signature, typed or printec name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW1!! FEE 1S $50.00 -
L ) | Make Check Payable to Florida Department of State
- < iy ol o o £ DUE By May1 2003‘—- B R B L T e i Sl P
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES "
TITLE MGR O Delete TITLE [J Change  [[] Addition g
NAME GOODMAN, MARVIN D NAME =
STREET ADDRESS | 1500 SAN REMO AVE_, SUITE 125 STREET ADDRESS o
CITY-ST-2IP MIAM! FL 33146 CITY-ST-ZIP 2
e o
e MGR {7 Delete TTE O Change (] Addiion | 6
NAME GOODMAN, ROSALIE NAME
STREET ADDRESS | {500 SAN REMO AVE’ SU"'E 125 STREET ADDRESS
CITY-ST-21P MIAM! FL 33148 CITY-ST-ZiP
TITLE 1 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CiTY-ST-2IP~ - e S 2 T e et e g rtir e QA DY ST P o e T e e e e R R
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-8T-2iP
TITLE 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ILE O Delete TmE ‘(3 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS P
CITY-S5T-2IP CITY-ST-7IP 1
11. | hereby certify that the information supplied with this filing does not qualn‘y ‘or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall hae the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rggeiver or trustee empowered to exgcyle Pis report ag required by Chapter 608, Florida Statutes. a
~ 7 [ -~
7N /AT ....... )
SIGNATURE: A Gl 2 3 -6 3¥6
SIGNATURE ANDTPPED OR PRINTED NAME OF SIGNING MANAGING MWR, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane # Y



