2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 14, 2003 8:00 am

DOCUMENT # LO0000000853 Secretary of State
1. Entity Name 03-14-2003 90001 015 ****55.00
LORE! BEACH, L.L.C.
Principal Place of Business - Mailing Address
5 NW 167 ST 5 NW 167 ST )
N. MIAMI BEACH FL 33163 N. MIAMI BEACH FL 33169
Suite. Apt. # efc. Suite, Apt. #. ete. ﬁ.CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number  op.(0974775 Applied For
e Not Applicable
Zip Country Zip Country” o ) $5.00 Additional
5. Certificate of Status Desnred- E\ Foo Requjre o
—..  — ——"  -B. Nams and 'Address of Current Registered-Agent ~— = 7. Name and Address of New Registered Agent
‘ Name
ROYALE MANAGEMENT SERVICES INC. | GABRIEJL_PRATS
2319 N ANDREWS AVE Street Address (F.C. Box Number is Not Acceptable}

FORT LAUDERDALE FL 33311 2121 PONCE DE LEON-BLVD.

- | SUITE 240 ... ', . |

City' e et T A A G FL Zip Code
CORAL GABLES 33134

igstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity subise-tais
the obligations of registere @ E
! N - R

SIGNATURE —
, Signature, typed or prinf8d game of registersd agent and titls if applicable. _ {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE 1S $50.00
= ... - - |.Make.Check Payable.to Florida Department of State | . R
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
me - MGR [ pelate TILE [JChange  [] Addition
e PESSOA, REINER NAME
STREET ADORESS | 5601 COLLINS AVE, #1021 STREET ADDRESS
CITY-ST-Z1P MIAMI BEACH FL 33140 CITY-ST-7IP
TILE [ Delele TITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
GITY-ST-7IP CITY-ST-2P o
TITLE 1 peete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z0P CiTY-ST-2IP
TITLE 1 Delete TITLE (I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-§7-2IF
TITLE [ petete TITLE [ change ] Addition
NAME ) NAME
STREET ACDRESS STREET ADDRESS
CITY-3T-7IP I/____-—'—.,_<"“'_ [ “CmY=5T.2IP
A

pHon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ATt legal effect as it made under oatn; that | am a managing member or manager of the
port as required by Chapter 608, Florida Statutes.

SIGNATURE: HRED

SIGNATURE AND TYPED ORrFH Hi B.MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

indicated on this report is true and accurate and th y Signature
limited liabifity company or the receiver or trustes

11. | hereby certify that the informaﬁwﬁﬁlied with this filj oes not qugk

aonpas B

;

CR2E083 (10/02)




