2000°'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Z00238

1. Entity Name

RONAN MIAMI, L.C.

! APPROVED
AKD
FILED

GOMAY -4 PHI2: 10
SECRETARY OF STATE

Principal Place of Business ' Malling Address fﬁ-’\‘é_ %Hg EGCS EE . FLORIBA
2333 BRICKELL AVENUE. SUITE D1 2333 BRICKELL AVENUE. SUITE D 7
MIAMI FL 33129 MIAME FL 331292437 )
Suite, Apt. #, etc. 7 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEl Number Applied For
650196214 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied [ gg.ggq lfi\gacfjitional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' i ' Name
DAVID, MARYANN Y Street Address (P.O. Box Number is Not Acceptable)
2333 BRICKELL AVENUE, SUTE D-1 - - -
MIAMI FL 33128
T City FL | ZPCode

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 or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.0C
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
THLE M : : © O petan THLE (T changs (] addition
RAME ROSEN, NORMAN §. HAME
swrert aooress | 2333 BRICKELL AVENUE, SUITE D-1 STREET ADDRESH
crr-seze | MIAMI FL 33129 ¢ITY- $T-20P
TITLE M ' [ Desets e [ change ] aadmion
NAME ROSEN, CLIFFORD HAME
street aooaes | 2333 BRICKELL AVENUE, SUITE D1 STREET ADRESS
cv-se-ne | MIAMI FL 33129 ‘ eIrY-$1-2p
L () pete me -DU|“‘||:""| l?’mg._ﬂ
o SHTUD 0T 01
STREET MDRESS : STREET ADDRESS &####QD. OO sl 00
Y- ST-1IP CITY- §T- 2P
TILE (3 pelets TME [ change [ Addition
NAME : NAME
STREET ADDRESS STREEY ADDRESS
CITY- ST-21P - Y- ST 1P
TImE ’ [ vetate TITLE [ changs [ Addition
NAME . R NAME
. STHEET ADDRESS BTREET ADDRESE
cITY- 13- 2P _ CFIY-§T-2IP
ms [ petetn TITLE ' [Jchange  [] Acdition
NAME | RAME
STREET ADDRESS ' ’ STREET ADDRESS
' oy 'ﬂ-_m cITY-s1-1P

11. | herehy certify that the information,
indicated on this report is tr
limited liahility company or

pplied with this filing doe

J..\. X

ot qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ) further certify that the information
3 shall have the same legal effeci as if made under oath; that | am a managing member or manager of the
xecute this report as required by hapter 608, Florida Siatutes.

SRHMARED 72, _’5‘00 305 §59.H300

» SIGNATURE:

SIGNATURE ANDYYPED OR PRINTED NAME “saéqms ANAGING MEMBER OR MANAGER

Date Day1|m- Phone #

T T

SSGNNN

A

CR2E083 (9/99)



