==

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MURANO REALTY, LLC

L.99000008005

Principal Place of Business

1410 SUNSEY HARBOUR DRIVE. SUITE 218
MIAM! BEACH FL 33139

Mailing Address

18410 SUNSET HARBOUR DRIVE. SUITE 218
MIAMI BEACH FL 33139

S REREHIAREN i

2. Principal Placa of Business
Sulte, Apt. #, etc. Suite, Apt. #, atc. - DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number ()( Applied For
~|Not Applicable
Zp - -CSU r\_try__. . .le C_,ountry --- | 8. Cortificate of Status Desired - ‘B .-$5.00 addhional -
Fea Aaquired

8. Name and Address of Current Registered Agent

7. Name and Address of New Registored Agent

PHILIPS, DAVID ESQUIRE
940 LNCOLN ROAD, SUITE 319
MIAMI BEACH FL 33139

Narmne

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

City FL Zip Code

8. The above named sntity submits this statement for the purposs of changing its regastered office or registered agent, or both, in the State of Florida.

SIGNATURE 5

P —

7/3/»0

ignature, typad or printed nama of registered agent andtitie if applicabla.

(NOTE: Registerad Agent signature required when reinstating) DATE

 FILE NOWI FEE s 350 00 . ..
Make Check Payable'te Departrient of Stqte .

s

Cox

10. . ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS | .
TmE MGR 1 elets TLE ) Change [ Addition %
NAME LERNER, VICTOR A NAME ' A0 E254 053 ——2 |8
sReT ADORESS | 1410 SUNSET HARBOUR DRIVE, SUMTE 218 STREET ADORESS —ﬂiﬁ;"l 1£ﬂu——i |1UH5~-U1’3 Y
or-st-2p | MIAMI BEACH FL 33139 crestze | EkkkR] #5000 skt OO §
TITLE ] Delete THLE Ochange [ Addition | &3
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P — . ‘_ Qomvste | _ B L -
TITLE O3 Delets TLE [J Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTE 1 oeleta e O change [T Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-S1-2IP

TME 1 pelets TITLE (] Change ] Addition
HAME NAME '

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP [ CITY-ST-2P

TITLE [ [ Deleta TITLE : O change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-ZIP

Cm—_—

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 accugade and that my signatyrs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ustee ep power execute this report as required by Chapter 608, Florida Statutes.

£ REQUIRED 360 3er~ 33 /399
7 Dats Daytima Phond #

fimited liability company or the receiverp

SIGNATURE:.




