2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT # | 00000005782 Secretary of State
1. Entity Name 03-05-2003 90301 012 ****50.00
SOUTH BEACH RESORT DEVELOPMENT LLC
Principal Place of Business Mailing-Address
1458 OCEAN DRIVE 1458 OCEAN DRIVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
PR S AR MRS
Suite, Apt. #, elc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65‘101 2162 Applied For
Not Applicable
4P Country “p Couniry 5. Certificate of Status Desired [ ?5.00 Additional
- e U N S . - oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOLKO, RONALD S
1458 OCEAN DRIVE Street Address (P.O. Bex Number is Not Acceptable)
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped cr printed nama of registerad agent and title if applicable, (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Repartment of State
Bue By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MEM 1 pelets TITLE . O change [ Addition
NAME MOLKO, RONALD S NAME
STREET ADORESS | 801 CAPTIVA DRIVE STREET ADDRESS
CITY-ST- 2P HOLLYWOOD FL CITY-ST-7IP
TITLE MEM 7 Delete TITLE O change [T Addition
NAME GRABARNICK, GENE NAME
STREETADDRESS | ‘G480 ALLISONRD™ ~ =~ ~ = - = 7 === — K SIREETADDRESS | =" ~= — " e s s e I |
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2P
TiLE [ pelete THLE [ change 3 Aadition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T Delete TTLE [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P
TTE 3 oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE [ delete THLE [JChange [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2P

is fifing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

11. | hereby certify that the information supplied witl
that ghy sjghature shall have the same legai effect as if made unde?h; that | am a managing member or manager of the

indicated on this report is trug and agcurate ang
limited liability company or te recef :

iered to execyldrthis report as required by Chapter 6082 tatutgs.
e/ e P Cpn #LE

origh S
- SIGNATURE: Y BICNE e BILONDED oy o (22D -ty

SIGNATLAE AND TYPED QR PRINTED NAME GF SIGNING MANAGING WEMBEF, MANAGER, ORt AUTHORIZED REPRESENTATIVE Date Daytime Phane #

00o170ss 1

CR2ED83 (10/02)

}



