2001. UNIFORM BUSINESS BEPOFH" (UBR)

PEQCNUMENT # LO00000

SOUTH BEACH HOTEL, LLC

12002

Principal Place of Business

2121 DOUGLAS ROAD
MIAMI FL 33145

2t

Mai

MIAMI FL 33145

iling Address
21 DOUGLAS ROAD

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt, #, etc,

Suite, Apt. #, etc.

FILED LL{
O1APR 16 PH 2: 16

LSECRETARY 6F STATE .
TALE‘AHASSLE FLGRIBA

DKM AR A ADHRIEIEN

DO NOT WRITE IN THIS SPACE /

City & State City & Stata 4. FEI Number X/ | Applied For
- . Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $5.00 Additional
Fee Required
-|Fe=s———-—§,” Name and Address of Current Registered Agent———— ——=—-===- ———=i-2== 7 - Name and ‘Address of New Registered Agent™————--====
> Name

BOLANOS, JOSE A
2121 DOUGYAS ROAD

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL
City FL Zip Code
8. The above named eans this Sl@{ﬂt for the purpose of changing its registered office or registered agent or both, in the State of Florida.
SIGNATURE % . /%’5’ 0/““/71/ )0/
Ei}uat fa. type} or printad name of ragisterad ayn and title if applicable. (NOTE: Registeved Agent signature required when reinstating) DATE
- D40 rE34rsE—5%
FILE NOW!!! FEE IS $50.00 50 01472501 -1 104--003
Make Check Payable to Department of State kA0, 00 skt 00
a MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGH [T Delats TITLE O change [ Acdition
NAME PEREZ, FIDEL A NAME
sweer anoress | 2121 DOUGLAS ROAD STREET ADDRESS
CITY-ST-ZIP MiAMI FL 33145 CITY-ST-2IP
e MGR O Delete TME [ Change [ Addition
NAME PEREZ-ZARRAGA, DANIEL NAME
swreer aporess | 2121 DOUGLAS ROAD STREET ADDRESS
_omvestze | MIAMILFL 33145 - L jom-seae | s . L
TILE MGR ) 3 Delete TITLE [ Change [ Addition
NAME CRUZ, VICTOR V HAME
streer anoress | 2121 DOUGLAS ROAD STREET ADDRESS
carv-sr-zry | MIAMI FL 33145 GITY-5T-2iP
e . | MGR 7 Delete THLE O change [ Addition
w1 | REVILLA, ENRIQUE NAME
streer aooress | 2121 DOUGLAS ROAD STREET ADDRESS
CITY-ST-2P MIAMI FL 33145 CITY-5T-2P
TILE ’ O pelete TITLE [ change [T Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TITLE [ oelste TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-7IP

11. | hereby cerlity that the infopmat
indicated on this report is trpe and accurate t
limited liability company or he receiver

By

-.4\(_“

u'\;. RSy

a) N

n supplied with this Im does not gualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information

ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fr‘» TN

oM +-'Jw ek

ustee em)| o ered 1o execute this report as required by Chapter 608, Florida Statutes.

é’/)«/e/

Fos- YV Y- PS5 S

SIG NAT'{E.LET&HEAM ED:' R PRINTEC NAME OF SIGNIN

ING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Date Daytims Phona #

P

CR2E083 (11/00)



