2001 UNIFORM BUSINESS REPORT (UBR)
DOCUM LO0000002137
-
2102 YACHT CLUB, L.C. FILED
Principal Place of Business : Mailing Address I
. : el
2999 N.E. 191ST STREET. SUITE 900 2999 NE. 191ST STREET. SUITE 900 i o ORIDA
AVENTURA FL 33180 ] AVENTURA FL 33180 ool
2. Principal Place of Business ; 3. Mailing Address : “"“I" I“ "“| "m “m ||l HI " IllH Il”' ""m“l ll“l |m ||||
Suite, Apt. #, etc. ] ) T : Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number . Applied For
' 65-0984986 Not Applicable
e Country Zp Col:mtry 5. Certificate of Status Desired M $5'°0 Add“i""a‘
Jo—rr i~ [ Fee Required
6. Name and Address of Current Reglstered Agent’ ) B - - - 7.”Name and Address of New Reglstered Agent . . .. .
Name .
SCHIFFMAN, ADAM R : Streol Address (P.O. Box Number is Not Acceplable)
2999 N.E. 191ST STREET, SUITE 900
AVENTURA FL 33180
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.
4
SIGNATURE ‘ . _ __
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerod Agent signature required when reinstating) DATE
[y - ——
FILE NOW1!! FEE IS $50.00 4!:‘0%?"?8 %13 = 110%4 - =
- Make Check Payable to Department of State AL ——Uilaam
¥ P skaaS0. 00 #ekans, 00
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS /CHANGES
TIne MGR ' O pelete TiLE Manager Elchange [ Addition
NAME SCHIFFMAN, ADAM R ';:;"E;MDHESS erve Hayoun . :
STREET AODRESS | 2999 N.E. 191ST STREET, SUITE 900 2999 N.E, 191 Street, Suite 900
Gn-Si-2P | AVENTURA FL 33180 Gr-$-2F | Aventura,. Florida 33180
TITLE : O Delete TITLE : ;Mé;né‘g\(aj:-.'*- i """"’ . ) K] Change ] Aaditicn
e NAME ‘chahtal Hagoupss =0 0 o ) ;
STREET ADDRESS streeTapess | 2999 NLE+ - 191 “Street, -Suite -900
_fomestae L L — e L omr-s-2¢ | Aventura, Florida 33180
TME : 1 Delete TITLE . ) T T 7T T Ochege T O Addition
RAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7IP
TITLE O pelete TLE O change ] Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ) - CITY-S5T-2IP
TITLE? [ Delete TITLE [l Change [ Addition
NAME . NAME
STREET ADDRESS , ’ STREET ADDRESS
ciry-8T-zP R CITY-ST-21P
TLE O petete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ‘ - STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath; that | am a managing member or manager of the
limited liability company or the recgiver or frustee empowered Jp execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m;' nmt"':" ' ‘f\x)zu}“‘He Yo Lt M . 032‘{0! 2001

SIGNATURE AND TYPER) OR P'INTEB lanE oF sigNiNG uﬁiﬁmryﬁﬁuaen. MANAGER, OR AUTHORIZED REPAESENTATIVE
4

AN

Daytime Phona #

4y 0seli00

CR2E083 (11/00)



