i

2003 LIMITED LIABILITY COMPANY Mar 10, 2003 8:00 am
UNIFORM BUSINESS REPORT. (UBR Secretary of State

-10-2003 920026 014 ****50.00
DOCUMENT # | 00000002137 031020
1. Entity Name
2102 YACHT CLuB, L.C.
. i
Principal Place of Business Malling Address
2999 NE. 191ST STREET, SUITE 900 2999 N.E. 191ST STREET. SUNE 200
AVENTURA FL 33180 AVENTURA FL 33180
Suite, Apt. #, elc. . Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FE! Number 65‘0984986 Applied For
Not Applicable
Zip Country Zip Country . $5.00 Additional
— S . SPISETR e L el SPETE T ca, e RIS o e o Tt by | —5-.* gg‘iﬂca@tsla'“'{s_o_esr@g;“:;g'_-'_Feﬁﬂe_quil'ed‘ e
6. Name end Addross of Current Registared Agent 7. Name and Address of New Reglstered Agent
e S o e — Name ot ame — - - e .
SCHIFFMAN, ADAM R =
2999 N.E. 191ST STREET, SUITE 800 Street Address (PO, Box Number is Not Acceptabla)
. L]
AVENTURA AL 33180
City FL l 2ip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .
SIGNATURE -
Signature, fyped or printed name of registered agem mnd Giie if appicale. {NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payahle to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
T MGR 1 Detete e . ' [Jchange [ Addition §
NAME HAYOUN, HERVE NAME =.
STREETADDRESS | 2000 N.E. 191ST STREET, SUITE 900 STREET ADDAESS §
CITY-Sr-21P AVENTURA FL 13180 CITY-ST-2p &
e MGR O vetete TmE Cichane (O Additon g
NavE HAYOUN, CHANTAL NAME
STREET ADDRESS 2999 NE. 'gis]. smE.E,.T':..Sl_'uTE..M- S e -:Sl':ﬁnfogg..s—s: T M cmwaieem _ t. | TERMT omeeemrze Tl e s
Ciy-51-29 AVE?JTURA FL 33,30 CITy-St-21P
TTLE O Delete TILE - [ Change 1 Addition
| —RAME === s * WM [ ——————= =
STHEET ADDRESS STREET ADDRESS
CITY-s1-2P CITY-ST-2P
TTLE [ perte N BT [ change  [J Additicn
RAME NAME ' .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P .
e 7 Delete TLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-21P
TME 7 Deteta TITLE CChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
OTY-51-2 h oTY-ST-72
1. | hereby certify that the information supplled with this filing does not qualify for the exemplion stated in Sectlon 1 19.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my sighatura shall have the same legal effact as i made under oath; that | am a managing member or manager of the
limited liability corpany or the recelver of trustee empowared to exac ‘ this report as required by Chapter 608, Florida Statutes.
STRE (Mol 0 [y
SIGNATURE: RN AR YEGOR 33
L. e SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING Owtima Phone 8




