2002 UNIFORM BUSINESS REPORT (UBR) FILED

: Feb 07, 20 :
DOCUMENT # 100000005782 glécretar)g) %fssgz?tg "

1. Entity Name

CR2E083 (9/01)

SOUTH BEACH RESORT DEVELOPMENT LLC 02-07-2002 90170 034 ****50.00
Principal Place of Business 7 Mailing Address
1458 OCEAN DRIVE 1458 OCEAN DRIVE
MIAMI BEACH FL 33138 MIAMI BEACH FL 33139
Sutts, Apt. #, etc. ' Suite, Apt, #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-1012162 Applied For
Not Applicable
; - - C —
zp Country Zlp ountry 5, Certificate of Status Desired O $5.00 Aqditional
} Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
" —MOLKO; RONALD § — — i = -
Street Address (P.O. Box Number is Not Acceptable)
1458 OCEAN DRIVE
MIAMI BEACH FL 33139
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.
SIGNATURE
Signature, typed or printad arns‘ul ragistered agent and titka it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 ./
Make Check Payable to Department of State
. Due By May 1, 2002 B
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TILE MEM ' O Delets TITLE . . [Jchange [ Addition
NAME MOLKO, RONALD $ NAME
streeTapoREss | 891 CAPTIVA DRIVE STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL CITY-ST-ZIP
mE MEM O] oelete e [ change [ Addition
NAME GRABARNICK, GENE HAME
stReeT aooress | 6480 ALLISON RD. STREET ACDRESS
CITY-ST-2IP MIAMI BEACH FL . CiTY-ST-2IP
TTLE [ Delete TILE [JChange [ Addition
NAME NAME
__STREET ADDAESS | e e _ )] _STREET ADDRESS | . ~ 3 N
CITY-§7-21P CITY-ST-2IP .
TiLE I O peete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZiP
TWTLE ' [ Delete TITLE [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TMLE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the re ; é mpowered to execute this report as required by Chapter 608, Florida Blatupes.

——lC £ ZE/ASIRED I le>  simyss

SIGNATURE AND TYPED OR PRINTED MM{O’ SIGMWETIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # 7

5



