LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ‘\‘\QQ\QMQ\\S

1. Entity Name

MIAMI RETAIL PARINERS LLC

3. Mailing Adaress C/O Millenniu[n
Partners, Corporate Compliance

2. Princ[pal Place of Busmessc,lo M]'_l lermium
Partners, Corporate Compliance - .

Suite. Apt. #. etc.
1995 Broadway

Suite, Apt. #. atc.
1995 Broadway ~

FILED

024PR -9 Py 1: g9

SECRE

ETARY OF STATE

TALLAHASSEE, FLORIDA

DO NCT WRITE IN THIS SPACE

City & State B City & State s 4. FEI Number Applied For
New York, NY New York, NY 13-4065242 Not Applicable
&p  Couniry ¢ Courury 5. Cerificate of Staws Desired ] $5.00 Aditional
110023 USA ]_0023 USA Fea Required
S L -_ AR S - 7. Nama and Address of Current Registered Agent
o [ Mame

CT Corporation System

} DO NOT WRITE

o -] Street Address [P.O. Box Number is Not Acceptable)
-7'“ : - 1200 South Pine Island Road

IN THIS SPACE?-'

Ly
Plantation

FL |

Zip Code

33324

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

SIGNATURE

DATE

Signature. Lypea or printed name of registered agent and widle if applicatle,

T CRAR083B (12/01)

et FEE|S$5000 z
Make Check Payable toiDepartment of: State
=) - c.
Lt el DUE BY MAY 1* Ge
9, MANAGING MEMBERS/MANAGERS IR iy
TME yepy |Millennium Partners IT L.P. FILE o L - ST
NAME c/o Millennium Partners  NAME. N o .
STREEF ADDRESS | 1995 Broadway - ,SmEETADnREss" R “
CITY-ST-2IF New York, NY 10023 SO SWIP Lo - ;
N T Ry B
TTLE : o FAE. .:':“I'__H_IDIJ'SE.E r 1 :’.E
NAME ’ LNAME 7 =010 1
STREET ADDRESS STREET ADDRESS: ‘
CITY-ST-2P ‘CAYIST: sl
TTLE - *“TITLE
NAME " NAE, e
STREET ADDRESS smmaoorz&“ -
- ﬁ» “
CITY-§T-2IP i F]TV ST llP
nne .,"“E L
NAME NALE, - T
* STREET ADDRESS " smsmumssﬁ S
CITY-ST-21P ~oitstae S op
TINE }.JrrLE
NAME ”NAME LR
STREET AGORESS STREE‘IADDRESS" E
CITY-§T-21P :. CITY-51- .f;IP‘ 1
TITLE Pume
NAME ‘ MAME . .
STREET ADDRESS ssmcmmmss
CiTy-ST-21P L OmSTIIR " i

11, ' hereby certify that the infermation suppiied with this filing does not guaiify for the exemgption stated in Section 119.07(3)(i). Flonda Statutes. | further certify that the information
indicated cn this report is rue and accurale and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the

limited liatility company or the receiver or rusiee empowered to execute this report as required by Chapter 508, Florida Staiutes.

SIGNATURE: %"—\ Philip. H.%

SIGNATURE AMB-EPRED OR PRINTED NAME COF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Date

fovett \|mfrcsxdwr3/3] /02 .

Dayiime Phone »




