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S
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ATLANTIC STAR BEACH HOTEL, LLC

LO0O00009Z2228

FILED

Principal Place of Business

407 LINCOLN ROAD - SUITE 704

Mailing Address
407 LINCOLN ROAD - SUITE 704 01 JuL

23 M8l ‘

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
SECRETARY OF ST
InLLhHﬁS
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(55- \Q\%‘-\m Not Applicable
Zi Zi i
A Country ® Country 5. Certificate of Status Desired O ?33 ggq 3?:;'"“3'
€. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
- . - Narme . s . - -

FOX, NELSON
407 LINCOLN ROAD - SUITE 704
MIAMI BEACH FL 33139

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

" FL

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 Flérida,

}

SIGNATURE

Signature, typad or printed name of registerad agent ana title if applicabla, {NOTE: Registered Agent signature required when reinstating) ] DATE
B FILE NOW!1t FEE IS $50.00 ol i 1 T Tt o T A e B
— = PR e < =|~-Make-Check:Payabls-to:Department.of.State. |- - .- - ~[17L/ 25 "| - A== e =
Due By September 26, 2001 L2 E a0 Lj 00 sessll], 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TITLE DO S T {7 pelete TITLE ' [FChangz [ Additin
NAME WY Lax NAME
STREET ADCRESS e BN 2 e Yy STREET ADDRESS [
CITY-5T-2P O €% "e;cc.d—-, Fo. 2 V3G CITY-ST- 2P
TITLE W\Qc\cu\c Q. O pelete TITLE O change 3 Additien
NAME Rsloear tMNaone NAME |
STREET ADDHESS :.)s a () WM\ S D Q: \t STREET ADDRESS
CITY-ST-2IP YA S L e C-ci—? ‘i:l.._. 3240 CITY-ST-2IP i
TTLE e O Y TILE ) ' O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP
TITLE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
W cm-sT-2p CITY-5T-2IP |
2 onme O Delete TME [l cChange  [J Adaition
(:_c) NAME NAME
&z STREET ADDRESS STREET ADDRESS
S| cy-s1-2IP CITY-ST-2IP
é e Ny O elete e () Change [ Adcition
| NaME 1. NAME
U3 | STREET ADDRERS STREET ADCRESS f
CITY-ST-ZIP CITY-ST-ZP

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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitedt liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

—
SIGNATURE AND TYPED OR PRINTED NAME OF SIBN[MG MANAGING MEMBER. HANAGER, OR AUTHORIZED RAEPRESENTATIVE

Daytima Phone #

[
v

CR2E083 (5/01)




