2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ”
BD-MORR HOTEL LLC o
Principal Place of Business Mailing Address
RIVE. Sm’SOUTFI"POME'BHM-.-SUJIE 5
MAM-BEACHFE-33T39 MiAHBEACH-FE-33133
2. Principal Place of Business 3. Mailing Address +
[SC Qo4+ gb\u_}‘ 152 h St
Suite, Apt. #, elc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
Cit tate ity &State | 4. FEI Number 650085 Applied For
0\‘(-"\ 1 FL— M | U pwnt 6 Ea\{}\ f’ (_ 223 . Not Applicable
Zip . Country I ﬁumry " ) $5.00 Additional
v £ _I . 5.. Certificats of Status Desired . h
3 2 |3 9 ‘j) &Oig— —’ 3‘ 36\ . - - Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CORPORATION SERVICE COMPANY Street Address {P.0. Box Number is Mot Accaptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its: registered office or regiétered agent, or both, in the State of Florida.
SIGNATURE __ U
Signature, typad or printed name of registarad agent and title if applicabie. {NOQTE: Registarac Agert signature required when reinstating) ‘,1 i'"i ot I'“"'l l . j‘ 4 ,:é\ﬁ : P _,' —J.
] - Ll ——] —_ )
FILE NOWN! FEE IS $50.00 EE'}*’* Uiﬂr[‘m‘;i ':'13--
Make Check PJiayable to Department of State G - #enh. U0
9 MANAGING MEMBERS /| MEMBERS 10. ADDITIONS / CHANGES - !'
TMLE MGRM 1 Delete TITLE {1 Change [ Addition g
e JONATHAN MORR GROUP LLC NAvE T
STREET A00RESS | 300 SOUTH POINTE DRIVE, SUITE 705 STREET ADDRESS 2
orv-s-z¢ | MIAMI BEACH FL 33139 CITY-5T-2P . ‘ : ai
; - — oF
TITLE | MGRM 3 Delete TITLE : [ Change [ Addition % )
NAME BD MIAMI BEACH LLC NAME i
STREET ADDRESS 150 ZOTH STREET STREET ADDRESS
omest-2P | MIAME BEACH.FL 33139 . fomse [ s .- -
THLE . O Detete TITLE . [ Change [ Addition
NAME . NAME
STREET ADDAESS . I STREET ADDRESS
CITY-ST-21P - CITY-ST-ZIP
TITLE Ooelste TITLE O Change [ Addition
NAME NAME
STREET ADDRE{SS STREET ADDRESS
"GITY-ST- 2P : CITY-5T-218
TME 7 Detete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP X
Tme ¥ [ Delete TME ClChange [ Addition
NAME . NAME
STREET ADDRESS . . STREET ADDRESS. |
CITY-ST-2IP - CITY-ST-ZP
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. | further certify that the information
indicated on this report is tryaand accurateWpd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or te Wgceiver us e empoweared to execute this report as required by Chapter 608, Florida Statutes
I (o L d J_,p/f\\" ;-- .c'r\
SIGNATURE: Bz it
SIGNATURE AND TYPED oﬁ'ms‘rrsu m‘ﬁe\yﬂsmme MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




