.* 2002 UNIFORM BUSINESS REPORT (UBR) 2 8:00 g
DOCUMENT # M99000000683 ug 11, 2002 3:00 a
¥ et o Secretary of State
BD-MORR HOTEL LLC \/ 08-11-2002 90169 012 ****50.00
Principal Place of Businass Mailing Address
150 2TH STREET 150 20TH STREET 5o
MIAM! BEACH FL 33133 MIAM! BEACH FL 33138 9 7 [H] b 4 O
2. Principal Place of Business 3. Mailing Address ”II(II” "I "”Il m II"I "” Ilm I” "m " , INI’ m" "” IIII
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Chy & State City & Stale 4. FEl Number  22-3690005 Applied For
‘ Not Applicable
Zi G Zi 1t iti
® ountry ® Country 5. Certfficato of Status Desred [~ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VT - Name - "~ "= = - T T
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number Is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL ] Zip Code
8. The above named sntity submits 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 registered agent.
[
L SIGNATURE
| Signatura, typed o printed name of registerad agent and fitle if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
: - FILE NOW!H FEE IS $50.00
! Make Ctieck Payable to Depariment of State
D _ __ Due By September 25, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES -
TITLE MGRM ' T pelete TILE [JChange  [J Addition 3 ‘
NAME JONATHAN MORR GROUP LLC MAME =3
staeeraooress | 300 SOUTH POINTE DRIVE, SUITE 705 STREET ADORESS §
omv-st-ze | MIAMI BEACH FL 33139 CITY-57-2P u
o
TIMLE MGRM O Delete TITLE [ Change [ Additien | &
NAME BD MIAM} BEACH LLC NAME
streer anoress | 150 20TH STREET STREET ADDRESS
orv-sr-zp | MIAMI BEACH FL 33139 CITY-ST-2P
"o e, ——— - - - 3 Delete e {].Change  [J Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sr-21 CITY-87-2IP )
TITLE O pelete TITLE [ Change [ Acdition w
NAME NAME N
STREET ADDRESS STREET ADDRESS L
CITY-ST-2IP CITY-ST-2IP :
TLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
T e (7 Delete e O thange [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-ZIP
1. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accygfe and 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 the receiveg®r (fstee empowered lo execute this report as required by Chapler 608, Florida Statutes.
7 [Py 2N = 7
SIGNATURE: y JH‘QATME}%QUITRE[D 7-A7 02 205 S 3pve
SIGNATURE AND'TYSED OR PRINTED NAME OF SIGNING 3 W }atﬂa MEMBER, MANAGER, OR AUTHOR(2ZED REPRESENTATIVE Date Daytima Phone #




