2001 UNIFOHM BUS.I'NESS REPORT (UBR)

DOCUMENT # '~ M99000000378 e
1. Entty Name AR ARSI B e
2K SOUTH BEACH HOTEL, LLC FILED
01 JAN 2t PH 2: |4
Principal Place of Business Mailing Address
925 HOTEL CIRCLE SOUTH 925 HOTEL CIRCLE SOUTH SE{:P ETARY OF STA
SAN DIEGO CA 82103 SAN DIEGO CA 8103 : -_: A,HASSEE FLGR!&A )
I N A R
Suite, Apt. #, etc. Suite, Apt. #, etc. ' . DO NOT WRITE IN THIS SPACE
CiyaState City & State 4, FEI Number Applied For
! EE N A ] pmm ot e .- - NOT APPLICABLE Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O gese ggq l‘::’:c"m“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
PARACORP INCORPORATED Street Address {P.O. Box Number is Not Al table}
236 EAST 6TH AVENUE G ass (P.O. Box Nu .e s Not Acceptable
TALLAHASSEE FL 32303
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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sigrature required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10, ADDITIONS f CHANGES
TITLE MGR [ Detete TILE ' [ change [ Addition
NAME MEISTRICH, HERBERT A . NAME
- R —
smeer aporess | 925 HOTEL CIRCLE SOUTH STREET ADDRESS -:38'—]“'-—’ ‘,3 ":_—;"'1_‘ I:I?i }Bil ¥ |:|3 1
crv-s-ze | SAN DIEGO CA 92108 CITY-5T-2IP . "Dl 30 J1-- )
TITLE . « [ Delete TILE l
NAME RAME
_STREET ADDRESS | e e e i el e e - STREETADDRESS |  _ . _ e amm _— - -
CITY-ST-2IP €ITY-ST-21P
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE : [ Detete TITLE [JcChange [ Addition
NAME |
STREET ADDRESS ' | STREETADDRESS
CITY-ST-ZIP CITY-ST-21P ‘
TILE 1 Delete TITLE - [ change [ Addition
MME : . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 'y | CIiy-S1-21P
TNLE . 1 Delete TITLE O change [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP I GiTY-ST-2IF

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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered to execute thxs report as required by Chapter 808, Florida Statutes.

SIGNATURE; I J14Jor  419-542-(100

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED AREPRESENTATIVE 7 Date Daytime Phone #

CR2EC83 (11/00}



