2002 UNIFORM BUSINESS REPORT (UBR) Feb 27F§%(];:2D8.00 am

DOCUMENT # LO0000015681 - Secretary of State

1. Entity Name

ok % e e
BEABIFLAG, LLC. 02-27-2002 20087 001 50.00
Principal Place of Business Mailing Address
11780 1.5 HIGHWAY #1. SUITE 400 11780 1.8, HIGHWAY #1. SUITE 400 b
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65'1086 181 Applied For
Not Applicable
Zip Country Zip Country O $5.00 Additional

5. Certificat_eﬁof Status Desired

Fee:Required .

— e —— -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FHS CORPORATE SERVICES, INC. ,
11780 U.S. HIGHWAY #1, SUITE 400 Street Address (P.O. Box Number is Not Acceptable)

NORTH PALM BEACH FL 33408

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 of printed name of registered agent and titla if applicable (NGTE: Registeredt Agent signature required when reinstating) DATE
FILE NOW!It FEE IS $50.00
Make Check Payable to Department of Siate
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
THLE MGR O pelete TITLE [ Change [ Addition
NAVE BCDC II, LLC NAME '
stree 0oRess {11780 U.S. HIGHWAY ONE, SUITE 400 STREET ADDRESS
CITY-S7-21P NORTH PALM BEACH FL 33408 CITY-S7-2IP
ML MGR O Delete T [Jchange ([ Addition
"NAME FLAG LUXURY PROPERTIES (JUPITER}, 1L.C NAME
staeeT ADDRESS | 1370 AVENUE OF THE AMERICAS, 29TH FLOOR $TREET ADDRESS
. CITY-5T-2IP NEW YORK NY 10019 CITY-ST-2P
TImE T o T Delete e T [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP k CITY-ST-2P
THLE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-ST-2IP CITY-5T-7IP
TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
vy -51-2P CITY-ST-7IP
TITLE | O pelete TILE [Jchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 ceniify 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 t am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: {AUThOY ized Representative 2/19/02 561-626-3900

SIGNATURE ANS TV /zﬁlon /gl( NFED NA#E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytme Phona #

F

CR2E083 (9/01)



