2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 15,2003 8:00 am
SR e

DOCUMENT #.00000007833 cretary of State
1. Entity Name 09-15-2003 90096 006 ****55 00
MALIBU LODGING INVESTMENTS, LLC
Principal Place of Business Maling Addrgss | L
660 NW 8t ST. 660 NW 81 ST.
MIAMI FL 33150 MIAM! FL 33150 ]
F v NG L A E
Site, Apt. #, efc. Suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Numoer  §5-1020654 Applied For
y; Not Applicable
Zip o ._COT}( o Zﬁ " _f:éunlif' ) 5L C?rtifiFate of Status Desired = g‘g‘ggqlﬂ:’:;"o”a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Mame
BURSTYN, JUDAH
660 NW 81 ST. Street Address (P.O. Bax Number is Not Acceptable)
MIAMI FL 33150
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, type;d or pi;ilr;l.s_:.d}‘a'ms of registarad agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
o - _ | . FILENOW!I! FEEIS $50.00 N
. . Make Check Payable to Fldrida Department of State
- Lo By
. . Due By September 24, 2003
9.- . : MfwAelNG MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
T MGREM S 1 Delete TLE O Change  [J Acdition
nAlte (2, &2 | -BURSTYN, JUDAH NAME
STHEETADDRESS | 660 NW 81 ST.~ STREET ADDRESS
onyieT-Zer | CTy-§1-2P ‘
e 1 Delsts TITLE [Jchange [ Addition
NAME T 1L NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP CITY-ST-2IP
TITLE [T Delete me | e oo e = J.Charge [T Addition
NAME. e — S TR AN — = )
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS ’ STREET ADGRESS
CITY-ST-ZIP CITY-5T-2P
TITLE ‘ O Delete TITLE ‘ . [ change [ Addition
NAME o L NAME o o
STREET ADDRESS |- ; ’ N . - f smeTacoRess | T
CITY-ST-ZiP e e T CITY-ST-2IP i
TITLE 0 pelets TLE T T _ O Change [ Addition
NAME . - ; NAME
** STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. ! hereby certify that the information suppiied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the
limited liability company ogdhe receiver or trustee ampowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ‘wp&"}@i@%EQU”RED 7/”7/0.? 205 256-S7vs

SKINATU(E AND 'VPED OR PRINTED NAME OF SIGNIWANIGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date " Caytime Phone #

CR2E083 (4/03)



