¥y -
]

+ <~ LIMITED LIABILITY COMPANY ALED: -
*  UNIFORM BUSINESS REPORT (UBR) 03 WG 25 py 2 35

P N v 200006156

MuniMae Midland Equity II, LLC

2. Principal Place of Business 3. Mailing Address
218 N. Charles Street 218 N. Charles Street ibrb
Suite, Apt ¥, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
Suite 500 Suite 500
City & State City & State 4, FE| Number Applied For
Bajy.t imore, Maryland Baltimore, Maryland 74-3050367 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5.00 Agditional

21201 USA 21201 USA Fea Required
o : DT e, : 7. Name and Address of Current Registered Agent

Name o Corporation System

DO NOT WRITE S g SETER P AL FSTARE Road

IN THIS SPACE:

] Y Plantation | FL | %°c%53324

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

SIGNATURE

Signature, typed o ponted name of registered agers and ttle if epplicable. DATE

57850:
16,10, Dej
s

¥ MA

9.

e MuniMae Midland Equity Ventures,
NAME LLC, sole member

S,T:EMDD:ESS 218 N. Charles Street, Suite 500
c- St Rolid 1201

Ao o e i Y, P | 42
DO LTIy I L IO 21T o

TirLe

NAME

STREET ADDRESS
CITy-ST-21p

CRIE083B (1201)

TILE

NAKE

STREET ADDRESS
CITy-51-7I

TITLE

NAME

STREET ADDRESS
CITY.-ST- 21l

TITLE X
NAME

STREET ADDRESS
Ciy-ST-21P

TITLE

NAME

STREET ADDRESS
Ciry-ST- 21

i ko] s A M Tt 9 K}

11. | nereby certify that the information supplied with this filing does not qualify for the exemprion stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

imited liability company or the receiver or trustee empowered 10 execute this repor as requifed by Chapter 608, Florida Statutes. .
y William S. wtsm, Vig Prsidenl, poniMae
y Trnverime

) Geypashion, managiky membar o
SIGNATURE: ¥4 Aldlasd Eqpity Vemtureo 10" 50lk mepabor

SIGNATURE AN9 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Pate v Dayiime Phone # * o




