2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00
DOCUM 00000005044
. o
SOUTH BEACH OAO I, LLC. L FILED
yyee o}
OV HAY 29 PH 3: 53
Principal Place of Business Mailing Address S—:{\ﬂ‘w _!'; RY r [ ¢t ,ﬁ ’]":
DESURN S FYN AE ] L
2650 N FEDERAL HWY 2650 N FEDERAL HWY A A S TN
L N LIS NS S 4
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33306 "
2, Principal Place of Business 3. Mailing Address “mm[ N "m I"" Iml "m "m II"I ||m "”l "m Im l‘l“m
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number Applied For
Net Applicable
Zip Country Zip Country 5. Cerlifcate of Status Desired [ $9-00 Additional
. Fea Required
- 6. Name and Address of Current Registerad Agent o 7. Name and 'Address of New Reglstered Agent™ ™~~~
. ' Name
TERM|NEL|.0. LOU|S J ESO Street Address {P.O. Box Number is Not Acceplable)
TERMINELLO & TERMINELLO PA .
2700 SW 37TH AVENUE
MIAM) FL 33133 City FL | ZpCooe
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered égent. cr both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registared agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
s s e e e e e pEL GRS R LB NOWHE- FEEHS 85000 Tt T T
‘ ~ Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
;::E MGRM [ peleta ;::E ) Change [ Addition
BARKER, CECILE D
STREET ADDRESS | “ NY TREET ADDRE
CITY-5T-2iP 2650 N FEDERAL ilTY ST-ZIF ¥
' FT LAUDERDALE Fi 33306 Bl
TITLE TITLE ’ hi Additi
me MGRM [ Detete me [J change [ Addition
TERMINELLO, LOUIS J ‘
STREET ADDRESS 4 STREET ADDRESS - - TN T
crv-srze ) 2700 SW.37TH AVENUE CITY-ST-28 200004410 1 2. =t <!
b FL33333 - 3 /1400 -1107T1 —011
— AN e N - =1 e T — —
WE - . Delete it R al . 00 Eheimer s (it
NAME NAME
STREET ADDRESS STAEET ADDAESS
CrY-§1-2IP CITY-ST-ZiP
TLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-21P ) CITY-ST-2IP
" TmE 2 Delets TLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
mme * 8 Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effgct as if made under oath: that | am a managing member or manager of the

lirmited liability company or the receiver or trustee empowered to execute this report #y-required by Chapter 608, Florida Statutes.
(205) UUY- S0
e~

Daytime Phone #

AT " L S e MO [ e R 111 (o e
\GNATURE: SIGIRETERR RIFOHIRFL 6S lz‘-llm_
\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

d4Y  S98L100

CR2EO08B3 (11/00)




