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* 2003 LIMITED LIABILITY COMPANY IR
UNIFORM BUSINESS REPORT (UBR) o FILED

DOCUMENT # M02000001428 - 08 10 P 33
1. Entity Name A R = T
19-2003 01 *50.00
SUNSET HARBOUR (LC i
FLORIDA
Principal Place of Business Mailing Address
1330 OCEAN DRIVE, 4TH FLOOR 1330 OCEAN DRIVE. 4TH FLOOR
C/O WENDY HART /0 WENDY HART
MIAMI BEACH FL 33139 WIAM! BEACH FL 33139

T T R

ne. "ﬁta Q E e " de Ap " elc. é v mfﬁscx HERE IF MAKING CHANGES

&Slale & Stale 4. FE| Number Appiied For
A Besen FL | RRA %o.\ L | TR AR o o

:‘3_?}3@ Cm A z&\%q Country Ax 5. Certficalo of Satus Desied 0 ?g-ggmuonan

6. Name and Addresas of Current Heﬂlgtared Agent 7. Name and Address of New Reglsterod Agent
S Neme_ . .. .. .- . . AR
~CORPORATION SERVICE COMPANY ™~~~ e e
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2526 :
City FL Zip Code

8. The above named entity submilg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
Mnm.wpgduyhudnmdmlm-qumm%ﬂm:ﬁ:mh -, (NOTE: Regi Ageni sip» cpired when 2oi Ing} ' . N DATE | . . y
L o L FILE NOW!!t FEE IS $50.00 - SR RN VR, g
e e ’ ) Maka Check Payable to Florida Department of State !
Due By May 1, 2003

8. MANAGING MEMBERS /MANAGERS ) ] 10 ADDITIONS/ CHANGES - :
me , | MGR , ) Ootes . e - | . - R © [dChage [ Addiion
HAME MBP NOMINEES LIMITED NAME
STREETADDRESS | 404 EAST BAY STREET STREET ADDRESS
CITy-S142P NASSAU, BAHAMAS CITY-ST-2IP R
e 3 Oelete TME . O Change [ Additicn
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TRLE - . O Delete TME (O changs [ Addition
HAME - KAME
STREFT ADORESS | _ _ L T e e e = STRERT ADDRERS | T e A i
CITY.5T-2IP CITY-5T-21P .
TIE [ Delete TInEe DOcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CiTy-S7-21P
TMEe - . O Detete TLE ~ Otnenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§T-21P . ‘ CHTY-$T-2P . .
TME . ) _ O oelete me . - ces o o Ockge [ Additon”
NAME T o . . L" i . ) ) R NAME ) R . - o .- - -
sheTapoREss T 0 T T 7T , - STREET ADDRESS
CTY-ST. 2P - . CITY-51-29

11, { hereby certity that the information supphed wnh this filing does not qualify for the exemptlon stated in Seclion 119.07(3)), Florida Statutes. | further ertify that the information
indicaied on this report is true and gea Mgl my signature shall have the same legal effect as it made under oath; that | am a managmg member or managar of th 9
{imiteq liability company or thg e pwared 10 execute this report as required by Chapter 608, Florida Statutes, .-

SIGNATURE: __ TS IRE REQUIRED \AN EML  alxsle  2ue-ds




