2002 UNIFORM BUSINESS REPORT (UBR)

1 - -

1. Entity Name

DOCUMENT # | 00000002869
POMPANO BEACH COASTAL RESORT, LL.C. °

Principal Place of Business

FT LAUDERDALE FL 3308

100 WEST CYPRESS CREEK RD. STE X0

Mailing Addrass

100 WEST GYPRESS CREEK RD, STE M0
FT LAUDERDALE FL 33309

4/

May 30, 2002 8:00 am

FILED

Secretary of State

04-30-2002 90138 043 ****50.00

SIGNATURE:

A

11. | hereby cenify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3){i). Fiorida Statutes. | further cortify that tha information
indicated or this raport is true and accurate angl that my signature shall have the same legal etfect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver gr tru: empowared [o executa this report as required by Chapter 608, Florida Statutes.

A14-0

SIGNATURE AND TYPED OR PADKED NAME OF SIGNING MANAGING

Dyt Phone ¢

2, Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE{ Numbsr APPLIED FOR Applied For
165-p990835 Noi Applicable
Zp Country Zp Country 8. Ceriiicata of Staws Desired [ 25-00 Additional
ee Requlred
8. Name and Address of Current Registered Agent 7. Name and Addreas of Now Registered Agent
P T — . B o = EEe s MO S S I ~=Nama= e e e i WO - =
BLODIG, GREGORY | _
Street Address {P.Q. Box Number is Not Acceptable)
100 WEST CYPRESS CREEX 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 registered office o registared agent, or both, in the State of Florida,
SIGNATURE __
Swgnature. lyped of priniad name of regisiered ageni and title ¥ applicaiie. (NOTE: Regisured Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Paysble to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TIE MGR O Oete e Ocrange [ Addition g
NAME GREENSPOON, GERALD NAME =
STETAO0NESS | 100 § CYPRESS OREEK ROAD STREET ADDRESS 3
orv-sv2p | FORT LAUDERDALE FL 33309 c-st-2¢ 5
TTLE [J Delete TME O change [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sT-21P - e - s B CITY-$T-IP- - - -
e Docse e Do 0 Asin
ulur. - = 3 -?w o = — e J— e I
STHEEI#DDHESS STREET ADDRESS
LITY-ST-2F CIry- 5T-7ip
e 3 Deiete Tme O change [ Addition
NAME NAME
STREEY ADDRESS | STREET ADDRESS
CITY-$1-2P GITY-5T-2P
TILE O pelete e Ol chanpe [ Addition
* NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-19 oiTY-ST-20P
TTE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CriY-51-2P




