2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 200238
RONAN MIAMI, L.C. /

Mailing Address

2333 BRICKELL AVENUE. SUFTE D1
MIAMI FL 33129

Principal Place of Business

2333 BRICKELL AVENUE, SUITE DA
MIAMI FL 33129

2. Principal Place of Business 3. Mailing Address

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

L

5

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90075 049 ****50.00

Job4Y94

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0196214 Applied For
Not Applicable
i It i t :
ap Country 2p Couniry 5. Certiicate of Staus Desred ~ [J 5900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqisterad Agent _
Name
DAVID, MARYANN Y
Street Address {P.Q. Box Number is Not Acceptable)
2333 BRICKELL AVENUE, SUITE D-1
MIAMI FL 33129
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
Signalure, typed or printed name of registerad agent and title if applicabla (NOTE: Registered 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. ADDITICNS  CHANGES .
TITLE M 1 Detete TITLE O Change [ Addition | S |
NAME ROSEN, NORMAN S. HAME %
STREET ADCRESS | 2333 BRICKELL AVENUE, SUITE D-1 STAEET ADDRESS 2
CITY-ST-2IP MIAMI FL 33129 CITY-ST-ZIP g
- @
TITLE M O Detete TITLE O change ] Addition { G |
NAME ROSEN, CLIFFORD NAME
STREETADCRESS | 2333 BRICKELL AVENUE, SUITE D-1 STREET ADDRESS
CITY-S1-2P MIAMI FL 33129 CITY-5T-2P
TME  ~~ - - - [ Delete TITLE - [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delets TIMLE [ change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIY-ST-2IP CHTY-S7-2IP
IR 3 Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the informaticn supplied with this filing-ctms not qualify for the exemption stated in Sectien 118.07(3)(i). Florida Statules. | further certify that the information
indicated on this report is true and accurate and that gy signalura shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the recejuer or 1ruste ered Jo gxaecute this report as required by Chapter 608, Fiorida Statutes.
([ ({/ e pli=l=ln
SIGNATURE: A o dEQ}QCL fford D. Rosen 4/23/02 305) 859-4900
SIGNATURE AND TYPED OA PRINTED ‘Al Date DCaytima Phone #




