2003 LIMITED LIABILITY COMPANY FILED ‘
UNIFORM BUSINESS REPORT. (uan) Mar 10, 2003 8:00 am§

DOCUMENT # LO0O000002709 Secretary of State
1. Enthy Name 03-10-2003 90027 012 ****50.00
1403 YACHT CLUB, L.C.
Principai Place of Business Mailing Address
2999 NE 1918T STREET 2999 NE 191ST STREET
SUITE 900 : SUITE 900
AVENTURA FL 33180 AVENTURA FL 33180
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE {F MAKING CHANGES
City & State City & State 4. FE! Number 65-0985976 Appilied For
Not Applicable
Zip - Cgug@[y . Zip Soes e j_ﬁf:_qun_t_ry&__gﬂ___‘l______':f =5"Certificate of Status™ De5|red“““--—'$5 00 Additional e——|. - =
. - - -= Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
SCHIFFMAN, ADAM R
2699 NE 191ST STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed of printed name of registered agant and title if applicable. . (NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS/CHANGES .
TITLE MGR [ Delete TILE . [ change [ Additien 8_
NAME ALTA TORRE, RAUL NAME g
STREET ADDRESS | 2088 NE 191ST STREET SUITE 900 STREET ADDRESS 2
CITY-ST-21P AVENTURA FL 33180 CITY-S5T-2IP &,
TILE MGR 1 Delete TILE O change [ Adcition %
NAME _ALTATORRE, LORENA __ e Lo ] NAME .
stoter aovhess | 2999 NE 199ST STREET SUTE 800 = | swefidoess | =~ 7= 7= " 7T A
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2iP
TNLE [J Delete TTLE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-3T-2IP
TITLE [ Delete TIME [Tl change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

11. | hereby certity that the inf mallon syPRled with 1hisffiling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the informaticn
indicated on this report igftrue and aggulate and that fny signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability companyjfor the receitgr g trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

—

SIGNATURE: 3 REQUIE S 725‘2"5‘7 7%, 2003

SIGNATURE Arh-wrﬁn OR PRG{IER NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date | Daytime Phone # e, |




