2000 UNIFORM BUSINESS REPORT {(UBR) ;"

DOCUMENT # 7¢ y | 3
L990000077 J, L s
‘ SECRETARY: OF AlE s
MIAMI ASSOCIATE INVESTMENTS, LLC IVISION OF CORPOR m {08
Principal Flace of Businass Mailing Address :
1688 MERIDIAN AVENUE. SUITE 801 16889 MERIDIAN AVENUE. SUITE 801
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Maiting Address ||||“|” |'I ||”| m” ||m |I||’ "”l m" II” ||“ 1I|” ‘“‘I ||” |m
Suite, Apt. #, otc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Lo 5 Applied For
(/ = C?a Ok Not Applicable
Zip Country Zip Country o . " $5.00 Additional
B S ) ] 5, Certificate of Slétlfs Dasired (] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
GREEN, MITCHELL F Street Address (P.O. Box Number is Not Acceptable)
KRAMER, GREEN, ZUCKERMAN, KAHN
4000 HOLLYWOOD BLVD., SUITE 485 SOUTH
HOLLYWOOD FL 33021 City FL | ZrCode
8. The above named entity submits this staternent for the purpose of ¢changing its re_gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerec agent and title it epplicable. (NOTE: Registored Agent dqnatum required when reinstating) DATE
I FILE NOW!'I FEE |s sso 00 - _ 7
B ' T T Make Check Payab!e to Oepartmem of Staie‘ T e e T
X MANAGING MEMBERS/MAEXE—-EHS 10, R ADDITIONS ] CHANGES
TLE TITLE ' Chan deltion
me ] Dalate - vag P ezt “ [Jchange "
IF MERIDIAM AVE. 20( b’RM
STREET ADDRESS STReET ADDRESS | &2
OTY-§T-2P avseze | pMiami BEACH [ FC B339
e [ elets THLE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF Ciry-51-21°
= — = = o~ 1 me DD onange [ Addiion
NAME HAME ‘ O .
STREET ADDRESS STREET ADDRESS DCuz0 J-;:ﬁq:_{bt: 1L——0L)
CITY-ST-2IP COY-ST-2P -10/24/00--D1061—005%
TMLE ] Detate TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2P h, CITY-ST-2P
TITLE i [ velets FIILE [Jchange  [C] Addition
NAME A NAME
STREET ADDRESS _STREET ADDRESS
CITY-§T-2IP CiTY- ST-2IP
TILE 0 Delete TMMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-SE-ZIP
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 that my signature shall have the same legat effect ag if made under aath; that ! am a marnaging 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: SYATTHRE REQUIRED 4‘13’0‘)
SIGNATURE A’uyrvmon PRINTED NAME OF EIGNING MANAGING MEMBER OR MANAGER Dats Daytime Phone #

v

CR2E083 (5/00)



