2002 UNIFORM BUSINESS REPORT (UBR) FILED ’

Feb 18, 2002 8:00 am -
DOCUMENT # 199000007779 Secretary of State

1. Entity Name
MIAMI ASSOCIATE INVESTMENTS, LLC 02-18-2002 90172 022 ****50.00
]
Principal Place of Business Maiting Address
3550 BISCAYNE BLVD. #310 3550 BISCAYNE BLVD.. #310
MIAMI FL 33137 MIAMI FL 33137
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65 09 063 Applied For
64 Not Applicabie
Zi Zi Count ) iti
P Country P ountry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
- ..6.. Name and Address of Current Registered Agent. - B} . .- . 7..Name and Address of New Registered Agent . . _. - -
N
e josEpt MAENZA
GHEEN’ MITCHELL F Street Address (P.O. Box Number ig Not Acceptable}
KRAMER, GREEN, ZUCKERMAN, KAHN
4000 HOLLYWOOD BLVD., SUITE 485 SOUTH 2550 BicAYRE Bud # 3(0
HOLLYWOOD FL 33021 o Zip Cgd
v minmi FL | 2373
8. The above named enlity submits this statement farthe purpose of changing its regisiered office or registered agent, or both, in the State of Florida,
SIGNATURE JOS& Pt HUE“Z“ : ﬁ'{ /
Signature, typad /ﬁrinted name of registared agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGRM 7 Delete TITLE [JChange [ Addition §
NAME MAENZA, JOSEPH NaE g
STREETADDRESS | 3550 BISCAYNE BLVD., #310 STREET ADDRESS § _
CITY-S5T-2IP CITY-$T-2IP L
MIAMI FL 33137 — &
TITLE O pelets TITLE [[]Change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S8T-2iP
TITLE N - Ooeete —"F 1M - - T R = "~ [J'change © T Aediiion |°
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZI CITY-ST-ZIP
TME I Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST7-2IP
TITLE [T pelete TIMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE - ) -[J Change  [J Additicn
NAME ] NAME - C :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
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 trus and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this repert as required by Chapter 608, Florida Statutes.
[y o N B g -
SIGNATURE:- BT U ospPrCIpen I~ Heofox— 205513 s
SIGNATU.RE AND TYPE R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #




