2001 UNIFORM BUSINESS REPORT (UBR) AP VA;‘{S el

DOCUMENT # L99000009258 FILED
1. Entity Name
NORIC MIRAMAR BEACH uc . 01 APR 27 PH L Ok
STATE:
SECRETARY 0F 5
Principal Place of Business Mailing Address ]ALL AHA SC’EE Fl Bmo R
2333 BRICKELL AVENUE. STE. D1 2333 BRICKELL AVENUE. STE. Dt
MIAMI FL 33129 MIAMI FL 33129 .
N IR A RN
Suite, Apt. #, etc. o . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number ! Applied For
. ) 65-0970889 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a - ?ese ggq L‘::’:ét"ma}
6._Name and Address of Current Registered Agent ______ _ ___ 1. Name and Address of New Registered Agent ! -
) ) Name '
DAVID, MARY ANN Y ESQ. Streel Address (P.O. Box Number is Not Acceptable)
2333 BRICKELL AVENUE, STE. D1 )
MIAMI FL 33129
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printad name cf registered agent and title it applicabie. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW!i FEE IS $50.00
Mzke Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONSICHANGES
e "| MGRM (3 Delete TLE _ 0 1 sgdjin
e OLSON, RICHARD e 30000421 -18 1‘5@-]?39_?;{} -
staeeT aooress | 2333 BRICKELL AVENUE, SUITE D-1 STREET ADDRESS i HE0L 00 BEEES GDDU
CRTY-5T-2P MIAMI FL 33129 CITY-S7-2IP : HHAN -1 2
ME MGRM [J Delete - TITLE © [change [ Addition
NAME ROSEN, NORMAN NAME -
steeet anoaess | 2333 BRICKELL AVENUE, SUMTE D-1 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-ZP )
THE S [ TITLE - --- - oo = [J Change ' [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TTE L] Detete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS !
CITY-ST-2IP . , CITY-ST-21P
e 1 pelete TITLE [2 Change . [] Addition
NAME : NAME -
STREET ADDRESS F STREET ADDRESS
CTY-ST-ZP - CITY-5T-21P . _ _
TmE I ] Delete e [ change ~ [ Addition
NAME ' NAME
STREET ADDRESS : ' STREET ADDRESS
CITY-ST-2iP CITY=ST-7IP

11. | hereby certify that the informatior: supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the mformaﬂon
indicated on this report is true arngs accurate and that my sigaature shall have the same legal effect as if made under oath; that | am a managing member or managet of the
limited liabitity company or {he rdceiver or trustee empowgfefl to execute this report as required by Chapter 608, Florida Statutes.

A1 ,;;m_“/:\/orman‘ﬁ £13¢n ;/a'fo/o: A05-859 - 4900

ainG NN h MANAGER, OR AUTHORIZED REPRESENTATIVE Da( " Daytime Phora #

SIGNATURE:

SIGNATURE AND TYPED OW PRINTED NAME OF SICRING WA

i NN

o

CR2E083 (11/00)



