2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MS9000000404

1. Entity Name

MIAMI RPFIV AIRPORT CORPORATE CENTER ASSOCIATES
LIMITED LIABILITY COMPANY

FILED
cEe [} S ]
SECRE & ER ORATIONS

DiViSIOH Or

DZﬁﬂRI 5 PHIZ: LS

Mailing Address
C/0 CSC

120t HAYS ST.
TALLAHASSEE FL 3230t

Principal Place of Business

3003 SUMMER STREET
STAMFORD CT 06904

2. Principat Place of Business 3. Mailing Address

IR

Il

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

)

0001358

cr
MU

City & State City & State 4. FEI Number Applied For
06.1541076 Not Applicable
Zi Counts Zi Count|
P ouniry P ountry §. Cerlificate of Status Desired O 35 00 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Accaptabile)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
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
Signatura, typed o printed name of registered agent and titls if epplicabla. (NOTE: Ragistared 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 MGHM_ 1 pelets TITLE [ Change [ Addition | 5
NAME GEIRP IV HOLDING CORPORATION NAME g
STREET ADDRESS | 3003 SUMMER STREET STREET ADDRESS g
CiTY-S7-2P STAMFORD CT m CITY-ST-2IP ‘-c{-l"
sy
TITLE O Delete TITLE [J Change  [] Addition [ O
— i .
NAME HAME SNO005110075——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-81-2IP
TITLE O oelete TITLE (O change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2ZIP
TITLE [ Delete TILE (7 Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing doghot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report is true and accurate and that my sign, f @ shall have the same legal effect as if made under oathy; thal | am a managing member or manager of the
limited liability company or the receiver or trustee e P execute this report as reguired by Chapter 608, Florida Statutes.
L (= ; P
SIGNATURE AND TYPED OR PRINTED NAMEASF SIGNING MANXGING MEMBER, MANAGER, G AUTHORIZED REPRESENTATIVE Date Davtima Phone #




< ZJfL

ACCOUNT NO. : 072100000032
REFERENCE : 463005 8630A
AUTHORIZATION ’ff—%%J]Iili EA??Z%:
COST LIMIT : § 50.00
ORDER DATE : March 13, 2002
ORDER TIME : 9:17 AM
ORDER NO. : 463005-005
CUSTOMER NO: 8630A
CUSTOMER: Mr. Fund Gerpiv =
Ge Investment Co. (real Estate 59
Registered Agent Department [
2711 Centreville Rd = =
Wilmington, DE 19808 o
________________________________________________________ :_":___tf-r_..f'l"'_
20 e "'1_"
ANNUAL REPORT FILING ¢ H
. &
=5 T e
S N =
E TN Gm
z 22
£ i‘%,ﬂ
—— - —
NAME : MIAMI RPFIV AIRPORT CORPORATE ;o oRC
CENTER ASSOCIATES LIMITED - Boo
LIABILITY COMPANY = o
W B
-
XX ANNUAL REPORT A

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Deborah Schroder - Ext. 1118

EXAMINER’'S INITIALS:



