STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007779 o

1. Entity Name irfi"-- EID
MIAMI ASSOCIATE INVESTMENTS, LLC 0 o
w20 e L7

Principal Place of Business Mailing Address ' T§ 5’5 CRETHeY 0F 'c;:f'l“TE
AR oo ey
1608 MERIDIAN AVENUE. SUITE 80t 1688 MERIDIAN AVENLUE. SUITE 801 ALLAHES SE E..FLORIDA
MIAMI BEACH FL 33139 MIAMI BEACH FL. 33139 SR
I
BESO Biscayng BIvD SAME I
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
.. 3/0 ;
City & State ?1," City & State 4. FEI Number 65 0964 Applied For
At M { I F& ws Not Applicable
Zip 4, Country Zip Counlry " » 1 $5.00 Additionat
%3 f% 1 Us 5. Certificate of Status Desired ‘ o Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !

o

- R

GREEN’ MITCHELL‘F'- - ’ - ’ T Street J-‘:c;dress (_PO B;o-x Number is Not Acceptable)
KRAMER, GREEN, ZUCKERMAN, KAHN

4000 HOLLYWOOD BLVD., SUITE 485 SOUTH ;

HOLLYWOOD FL 33021 City FL [ ZrCode

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Flafida.

;
t

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) [ DATE
E— — ——=
FILE NOW!!! FEE IS $50.00 T S5 = 1 S
Make Check Payable to Department of State -7/ 25401 =01 045--0z4
Due By September 26, 2001 xS0, 00 skl 0

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

TTLE MGRM . O Delste TILE MERM JosEPHE A Thange [ Addition
NAME MAENZA, JOSEPH NAME MACNZA Lague BLED T30

stheer 0chEss | 1688 MERIDIAN AVENUE, SUITE 801 STREET ADORESS | 35 S BISCHY |

onvSTZe | jAMI BEACH FL 33139 st | it FC SR 7

TNLE [ Delete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP CITY-ST-2P :

TILE [ Detete MLE ! Clchange [ Addition
NAME HAME j

STREET ADDRESS STREETADDRESS | __ :

CITY-ST-71P - - - - orv-sT-ze _
CTITLE {1 Delete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-7P ' CITY-§T-2IP

TILE [ Delete TILE : [ cChange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADORESS j

CITY-ST-2P . . CITY-5T-2P ]

TIE §, 1 Delete TILE 1 [ change [ Additicn
NAME ¥ NAME !

STREET ADDRESS STREET ADDRESS E

CITY-§T-4P CITY-5T- 2P

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. [urther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustas empowered to execute this report as required by Chapter 608, Flarida Statutes. '

SIGNATURE: __ S/ZKATURE REQUIRED 91870 2053403
1

SIGNATURE AND TYPED ddPHINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Gaytime Phone &

CR2E083 (5/01)



