2001, UNIFORM BUSINI S REPORT (UBR) g
JOCUMENT # - LOO000008869

". Entity Name

FTL BEACH, L.LC.

FILED

Principal Place of Business

1500 N. FEDERAL HIGHWAY. SUITE 200
FORT LAUDERDALE FL 33304

Mailing Address

1500 N. FEDERAL HIGHWAY, SUITE 200
FORT LAUDERDALE FL 33304

YA A NP,
Al pom
SUSIESIANY A

. -

2. Principal Place of Business

3. Mailing Address

i

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For ‘
Not Applicable
" f - t a
Zip Country Zip Country 5. Certificate of Status Desired M $5.00 additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— - - - _ - . Name - - R . -
MASTRIANA, F. RONALD Street Address (P.O. Box Number is Not Acceptable)
1500 N. FEDERAL HIGHWAY, SUITE 200 _
FORT LAUDERDALE Fl. 33304
City F L 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 - -
ure, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) CATE
' Gk e L TOICES] 199 1 — 15
R EU UL~
sgkAkn L D0 skt (0
9. MANAGING MEMBERS /MEMBERS 0. ADDITIONS/CHANGES
TILE [ Delete Tme MCRM ' O change  Xhddition
AME HAME ‘John McDonald
STREET ADDRESS STREET ADDRESS § 2455 E. Sunrise Blvd., Ste. 916
CITY-ST-7IP cry-st-ap Ft. Lauderdale, F1. 33304
TLE [ oetere TITLE ' O change T Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CrrY-ST-ap
MILE [J pelete THLE [ Change ] Addition
NAME ' i NAME e
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CY-ST-7P
TME {7 pelete TIE O3 Change {3 Audition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-sT-T°P CTY-ST-2P
TITLE 3 pelete me Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 'LF CITY-ST-2P
TITLE \ O Detste TIME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS ‘/
ChY.-s1-7IP CITY-ST.24p

indicated on

SIGNATU
|

11. | hereby certify that the information sy

limited liability company or th

pplied with this filing doés not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the

e

I

or rustee empowered o execute this report as required by Chapter 808, Fiorida Statutes.

: MMM%&Q&&—&%
W%mmmmwmmmmmm \TIVE Date Deytime Phone #




