2001 UNIFORM

BUSINESS REPORT (UBR) FILED

DOCUMENT #

*%. Entity Name

1403 YACHT CLUB, L.C.

LOO000002709

0l APR-2 AH 9:50

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

ton e b

Principal Place of Business
2939 NE 1915T STREET

SUITE 900
AVENTURA FL 33180

Mailing Address
2999 NE 1918T STREET
SUITE 900
AVENTURA FL 33180

O

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE ' ﬁJH

City & State City & State 4. FEI Number Applied For
65-0985976. Not Applicable
Zip Country Zip Country 5, Certificate of Status Deéired O $5.00 Addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T e e Py T ST e - s I B N T e e e e T - — ——— =
SCHIFFMAN, ADAM R Street Address (P.Q. Bax Number is Not Accaptable) —
ree ress {F.U. BoxX Number 18 NOt AcCaptable, -
2999 NE 191ST STREET i
SUITE 900 -
AVENTURA FL 33180 City FL | 2P Coe
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 )
Signatura, typed o printed name of ragistered agent and title f applicable. (NOTE: Registered Aqent slgnalym required when reinstating) DATE
SOOI g9 g ——o
FILE NOW!I! FEE IS $50.00 ~U4/1 37010102 ¢-~(IE
Make Check Payable to Depariment of State -l OO ksl 0
9, . - VMANAGING MEMEEHSIMEMBERS 10, ADDITIONS / CHANGES
TILE MGR [ Detete TRLE MGR (Fchange [ Addition
sTreeT aooress | 2989 NE 191ST STREET SUITE 900 STREETADDRESS | 2999 N .| ’l 91 Street. Suite 900
o AVENTURA FL 33180 irv-51-2 “Ee » Suite.
G- ST-ap Aventura, Florida 3318Q
TIE MGR ‘ 1 Celete TE MCR K] change (7] Addition
NAME TORRE, LORENA ALTA NAME ALTA TORRE, LORENA
sthee aooness | 2699 NE 191ST STREET SUITE 900 STREETADDRESS | 2999 N.E. 191 Street, Suite 900
cmv-st-zp | AVENTURA FL 33180 CITY-5T-2P Ayentura, Florida 33180
e e i e e et e e e e e . o [ Change [T Addiion |-
NAME NAME '
STREET ADDRESS STREET ADDRESS
Lirv-s1-2p - CITY-S7-7IP
JTIME 3 Delete § Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ oelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- ST-ZIP
TIME [ oeleis TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP l CITY-ST-2IP

bupplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
curate andyhat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ar or trustegj empowered to execute this repont as required by Chapter 608, Florida Statutes.

Maket 974, 200

Date

indicated on thig f
limited liahility

SIGNATUﬂ

Daytime Phone ¢

dv  ZLELIOO

CR2E083 (11/00)



