STAFLE CHELA HEHE

2002 UNIFORM BUSINESS REPORT (UBR) FILED

AV -£891000

DOCUMENT # A30931 02 JAN22 PH 3: 29
1. Entity Name
SECRETARY 0
DECO BEACH INNS, LTD. F STATE
TALL AHASSEE, FLORIDA
Principal Place of Business Mailing Address
1850 COLLINS AVENUE 1850 COLLINS AVENUE
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139 ‘
N S AR AR MR
T7H 1 CoLLivSs AV
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State iy & Siate ' ' 4. FEI Number Applied For
rami BEACU, FL 65-0400742
Zip Country Zi‘% 3 / 3? ijmi /). 6. Cartificate of Status Dasired | &23 g?q::f:étm"a' R
6. Name and Address of Current Registered Agent 7 7 7. Narne and Address of N;w Registered Agent
' Name

MANDELL, LLOYD .

1741 COLLINS AVE. Street Address {P.O. Box Numb?r is Not Acceptable)

MIAMI BEACH FL 33139

City ‘ FL Zip Cede

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 nama cf registered agent and title if epplicabla, DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT.OF STAIE
as Shown on record. ’ in FLORIDA 1o date. _SEE REVERSE SIOE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFGRMATION 13. ADDRESS CHANGES ONLY
vocuments | S19258 STREET ADDRESS
NAME CLARA MANAGEMENT & SALES, INC. EHHOHEH S e g
smaeet aozness | 1850 COLLINS AVE. vesh e = -__j e 1]]1']4 = { IQI
cresize | MAMI BEACH FL 33139 Di/za/le "
DOCUMENT # A )
STREET ADDRESS
NAME
STREET ADDRESS
CHTY-ST-ZP
CITY-ST-2IP
— ™ }—--fﬁ T h o m = T tmmee e o on - = - -
DOCUMENT " STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST- 7P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS :
CITY-ST- 2P
OITY-§5-2IP
DOCUMENT #
$TREET ADDRESS
NAME _
STREEY ADDRESS
GITY-ST-20P.
CITY-ST-2iP
Bocy -
MENT ¢ STREET ADDRESS
NAME ‘
STREEY ADDRESS .
CITy-ST 2P
CITY-ST-2IP :

14. 1 hereby certify that the information supplied with this filing does not quahfy 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 oath; that | am a Genera! Partner of the limited parinership or
the receiver or trustee empowere p execute this report as requirg lorigla Sptutes

SIGNATURE: _/ £/ SE5H AR

- CR2E003 (9/01)

TAN /6 Lo  F05-SF&7

SIGNATURE AND TJ¥EC OR PRINTED NAME GF SIGNING GENERAL PARTNER Dats’ Daytime Phone # J = / /[



