2001 UNIFORM BUSINESS REPORT (UBR) | LT

4 4802100

! o
/DOCUMENT #  1,00000002869 . FILED
' POMPANO BEACH COASTAL RESORT, L.L.C. ' ) .
, Ol MAY -1 PMS5: 49
CORETARY T
Principal Place of Business Mailing Address ) ' TEEEEQRAS%E gFFEE%{EA
100 WEST CYPRESS CREEK RD. STE 700 100 WEST CYPRESS GREEX RD. STE 700
FT LAUDERDALE FI. 33309 FT LAUGERDALE FL 3333 .
2. Principal Place of Business 3. Mailing Address . “""I” m II"I Ilm "m ||“| Ilm IIM IIMI u"’ ||“I Iml ml ||||
Suite, Apt. #, efc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number J Applied For
Naot Applicabie
Zip Country oozip -0 — =1 Country = 1§ GenifeaieaidmTe Besed” T "?i_ggq;\i:j:ci‘tional‘ I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLODIG! GREGORY J Street Address {P.0. Box Number is Not Acceptable)
100 WEST CYPRESS CREEK RD, STE 700
FT LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its egistered office or registered agent, or both, in the State of Forida,

SIGNATURE

Signature, typed or printad name of registored agent and title if applicable. {NOTE Registered Agert signature required when reinstating) DATE
g I
FILE N l‘l\l;!! FEE ia $50.00
Make Check PaI r,Lb_}e to Dep| |rtment of State
g

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES

: h Addition
e éerq /d él’? ensgoﬂn L Delete TRE A IR L] Crange, E,].._F-
e 100 W- Cypress Cree e OGER e bR RS
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP be'i’ LQ l&de r d.q l e F L 35 309 CITY-ST-2IP
ThLE 3 pelete TITLE [ change [ Addition
e e TOODNAZ 74237 -6

. - Y B
STREET ADDRESS STREET ADDRESS 0521111 ~-01149--0115
| -CITY-5T-2PF - - - P GITY-8T-ZIP P T e >:5 "r' - SRk : :r;' n I-——-

TMLE ] [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Addition
HAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-S1-21P CITY-ST-2ZIP
TITLE : O peete TITLE . ‘ O change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP* CITY-57-2IP _
TIME O Deiete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exernption stated In8ection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurgde and that my signature shall have 11e same legal effec, if made under cath; that | am a managing member or manager of the
limited liablity company or the receivepdrfirustee empowered to execute this 1 2port as requiregddy Chapter 608, Fiorida Statutes.

SIGNATURE: /a0

» )
SIGNATURE AND Wﬁb Ol [AME OF SIGNING MANAGING MEMBER, MAN AGER, Oﬁ AUTHORIZED REFAESENTATIVE Date Daytima Phone #

CR2E083 (11/00)



