2001 UNIFORM BUSINESS REPORT (UBR) ST

DOCUMENT #  LO00O0001042 FILED

1. Entity Name

LAS OLAS YACHT CLUB, LL
LAS OLAS YACHT CLUB, LLC 01 APR 23 PH 5: |9

SECRETARY OF STATE

Principal Place of Bﬁsiness Mailing Address W A T e
AULLAHASEEE, FLORIDA

2828 CORAL WAY. PENTHOUSE ONE 2828 CORAL WAY. PENTHOUSE ONE HAL LA S

/O THE RELATED GROUP OF FLORIDA /0 THE RELATED GROUP OF FLORIDA

- LTy

4V 0196000

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. Db NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number X, | Applied For
. 4 ' TNot Applicable
Zi Caount Zi it i
s ounity ° Couritry 5. Certificate of Status Desired M fese'ggqgg:;m"a'
6. Nameand Address 6f-Cu;rém Registered Agent‘ - T 7-.-&§me ﬁnﬁ Add;ess of New negiﬁtered Agent
‘ Name
BERGEH’ JAMES L ESQ. Street Address (P.O. Box Number is Not Acceptable)
350 LAS OLAS BLVD., SUITE 1000
FT. LAUDERDALE FL 33301
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 titie if applicabe. (NOTE: Registered Agent signature required whan reinstaling) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State . it
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES .
THLE MGR [ Delete me ST : [ Agdigion
e ooss | nZ, JORGE e | - -?00%35‘3}0%?3%?020 s
STREET ADDRESS | 2828 CORAL WAY, PENTHOUSE ONE STREET ADDRESS | : e FERERSS . D *;***55 o0 .
CIvy-ST-ZIP MIAMI FL 33145 eIrY-S1-ZIP . T -
TImE MGR O3 Delete TITLE [ Change ] Addition
NAME ROCHA, ROBERTO NAME
sTReET ADORESS | 2828 CORAL WAY, PENTHOUSE ONE STAEET ADDRESS
omv-st-2e | MIAMI FL 33145 CITY-5T-2P
TILE MGR . - [ Delete TiE T — = ————[7) Gtiange— [-Atdition -
NAME RABINA, MAIDAD NAME
STREET ADDRESS | 2828 CORAL WAY, PENTHOUSE ONE STREET ADDRESS
CITY-§T-2P MIAMI FL 33145 ‘ CITY-5T-21P
TITLE MGR {1 Detete TITLE [JChange [ Addition
NME PAARNES, HOWARD NAME
STREET ADORESS | 455 CENTRAL PARK AVE. STREET ADDRESS
GITY-ST-2IP SCARSDALE NY 10583 CITY-5T7-2IP
STILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O oelete TE O change [T Adottion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
11. | hereby certify that the Inforpaation sup i is JHirG Aoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report je“ffue and ac; ignature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability comparfy or the regej wered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ Zad8rz /ety . ;i 00T f'//éﬁ/ (?K/ift@f%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylims Phorie #

CR2E083 (11/00)




