2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ’200238

1. Entity Name
RONAN MIAMI, L.C.

Principat Place cf Business Mailing Address

2333 BRICKELL AVENUE. SUITE D41

233) BRICKELL AVENUE, SUITE D-

APPRUYEL.
AND.
FILED

01 APR 27 PH 4: 05

Y.OF STATE,
SEE. FLORIDI\

SECRETAR

TALLAHAS

MIAMI FL 33129 MIAMI FL 33129
2, Principal Place of Business 3. Mailing Address “"” Ilm’ "”‘ II“ ”"I "m ‘w I’l” HI"I’I]I Ill“ I"” m“ "H
Suite, Apt. #, etc. - . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
, 650196214 Not Applicable
a2 Country Zip Coun.try 8. Certificate of Status Desired O $5.00 Add'“o"al
) Fee Reqwred
e 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Flegisterad Agenl
- Name . T o T

DAVID, MARYANN Y
2333 BRICKELL AVENUE, SUITE D-1
MIAMI FL 33129

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Codé
! .

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 printect name of registered agent and title if applicabla {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TILE [ Dt TITLE PN, |:| on
MM el e 5000042 =1 1 B LA
STREET ADDRESS ROSEN, NORMAN S. STREET ADDRESS - 3‘3’)’1 1 JU 1-201073--004
4 g TEETEE L R Wik
aiy-S1.2P 2333 BRICKELL AVENUE, SUITE D-1 oY ST.7P #5000 sekeS0 . OO
TITLE M J Delete TILE [JChange [ Addition
NAME NAME
ROSEN, CUFFORD

STREET ADDRESS

ST oo | 2333 BRICKELL AVENUE, SUITE D-1 g
- MIAMIFL 33129 —

TITLE o vt [ Delete TITLE o b [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP .
TLE [ Delete TITLE CJchange  [J Addition
NAME NAME
STREET ADDAESS J STREET ADDRESS
GiTY-ST-2IP CITY-S8T-2IP
TTLE ] petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRES% STREET ADGRESS
CTY-ST-2P CITY-§T-2IP
TITLE $ O oeleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-S$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certlfy that the lnfo:matlon
indicated on this report is true and accurate and that myggnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
tred to execute this report as required by Chapter 608, Flotida Statutes.

202001 205 557 - %ﬂ)

limited liabliity companyor yie recelver or trustee empg

SIGNATURE:/{

SIGNATURE AND

D OR PRINTED NAM|

gi-\ﬂffq;\ﬁ/\_ ' i—Q‘ ST JLmh,-ls/\/Ofmaﬂ 5 @Dm

Date

Daytime Phone #

av  2vvs000

CR2E083 (11/00}



