2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

FTL BEACH, L.L.C.

LOBGO00O08869

2T

v

Principal Place of Business

1500 N. FEDERAL HIGHWAY, SUITE 200
FORT LAUDERDALE FL 3330¢

Mailing Address

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

2. Principal Place of Business

YSS E._ Sonelse Bivd.

3. Mailing Addres

Suitg, Apt #, etc.
1

o E_Sunri et
Suite, Apt, !: etc.

Surt‘e_ C“b

5/8

FILED

Secretary of State

QT

05-08-2002 90080 026 ****55.00

* -

T

DO NOT WRITE IN THIS SPACE

Jun 05, 2002 8:00 am

\

Cipe& State City & State 4. FEl Number APP!. IED FOH Applied For
0(‘{- ]6; FL FOP+ LGUMIQ P FL- " | Not Applicable
Zip .- Country * g zp . Country . . ) ~$5.00 additional -
8. Certlficate of Status Desired "
3330‘-{ U-S A 3330 g_, —_ ] D et B Y et g Required . | . oo . it
= 8. Nama and Address of Curront Reglatsred Agant 7. _Nams ond Address of New Registered Agent o
TR SRt e i s aon s e e e R ~Nameg e T s e
STRIANA, F. RONALD
MA RO Street Address (P.0. Box Number is Not Acceptable)
1500 N. FEDERAL HIGHWAY, SUITE 200
FORT LAUDERDALE FL 33304
City " .FL , Zip Code
8. The abova named ontity submits this staternent for the purpose of changing lts ragistered office o registered agent, or both, in the State of Fiorida.
SIGNATURE i
. . Sipnawice. typed or mwinted name of regisiersd agent and title if appicable. (NOTE: Reg:sterec Agent sipimhurs required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
™mE MGRM 1 Delete TTE O chage 3 Addition 3
NAME MCDONALD, JOHN HAME =}
STREET h0DRESS | 2455 E SUNRISE BLVD STE 916 STREET ADCRESS g
ov-s-2» | FORT LAUDERDALE FL 33304 cimy-St-2p g
TILE 7 petete e O Change [ Addiion | G
NAME NAME
STREEY ADDRESS STREET ADDRESS
CY-SI-29 - - - Cimy- 51- 2P - . y . :
TIE 1 Dejets TE Ll Change ] Addition _
P=MNAME - - ESse S ST SRS S Re SSDAR oo eemRomDl o ememe— oo SNAME = = e e e e o, T pe——— :
STREET ADDA STREET ADDRESS '
CImY-$T-7P oFY-SI-7IP |
me O Derete me DChange [ Additon
NAME ‘v NAME
STREET ADDRESS STREET ADORESS
CaTy-ST-21P CiTy-57-2P
nnE O] Deker TITLE [0 Crenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADCHESS
CITY-S1-2IP CITY-51-2P
e O3 Do e [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS -
CTY-51-7P CHTY-ST.2P /\ -
11. | horeby certily that the information supptied with thig fi ling does not qualify for the examption stated in Section 119.07(2)(1), Florida Statutes, | furiber certify that the information
indicated on this repon is true and accurate and that my signature shall hava the same legal effect as if made under oalh; that | am a managing mamber or manager of the
limited liability company or the receivar opftrustee empawered o execula this report as required by Chapter 608, Florida Statutes.
ofly g ) %150z
SIGNATURE: ____ > (YA AL A 6] 355 / .
BIGNATURE mnwreoonvmrr? NAME OF SIGNING MANAGING MEMBER, fmaczn.oummnmnmmnm 7 /Dm Daytime Phane ¢




« -52n? By: MASTRIANA CHRISTIANSEN; . 566 1582;  °  May-30-02 4:25PM; Page 1/2

lTo' 8T REGIS " At: 554 - 6300101 kSOOQ OOg?(Q(\\
! DU oY) e (078-530- (1S

rorm 99-8 - | Applici.aun for Employer identification i.amber |-
: tr ise by amplayers, corporstions, partnerships, trusts, estates, churc s
{Rav. Faruery 1988 u govm:‘:;u lg'ncn:“ cartain mmnls. ars, See mwt:mmshrs
w:muu 'muuy - > Koo OMB No. 1545.0003
el Rovene Sarves .. .. p & copy for Yoo ruwds

1 Namadappkamnegalnarmusuhsnucdonﬂ
FTL Beach, L.L.C.

2 Trade neme of business (If different from name on line 1} 3  Execulor, yustee, “care of” name
John McDonald

4% Mailing address (street address) froom, apt., or suite no.) Sa Business address (f different from adoress on lines 48 angd 4b)
1500 N. Federal Highway, Ste. 200 t- '

4b Chy. stsws, andt ZIP code §b Clty. state, and ZIP code
Ft. Lauderdale, Florida 3330&

8 County and state where principal business Is located
Broward County, Florida

7 Name of princips! officer, general pariner, granior, ownor, of Lrustor—SSN or ITIN may be requed (560 Instiuctions) »

Ptaase type or print clearty.

83 Type of ancty {Check only one box,) (see instructions)
Caution: ¥ applicant is lmwkmcanpmy see the instructions for line Bs.

5 — e, -_...__ﬂ_u-m-,-_-,.——-—._._. A i

D Sole proprietor {S5N) P El Estate (SSN of docedent) _ i i T e o e
{ ] pennerstip {3 pPersonal service corp. .~ [ Pan administrator {SSN) {
0 remic (O navone! Guare 3 Ower corporation (specity) r
[ Swtenocal government  [J Farmers’ cooperatve O trust
£ Church or church-controlled organization O Federal govemment/miitary
[T Other nonpreft arganization {specity) » fenter GEN I applicabie)
£ Other ispecity) »  Teal estate development : - e
8b If a corporation, name the state or foreign country | State Foreign cauntry
{if applicabie) where Incorporated Florida

] Re&sdnraapm(cmmmbonmemwmm 0] Banking purpose (specity purposc) »
(4 Startsd new business (pecify type) » [ Changed type of organization (specify new type) ¥ _

real eatate development 3 Purchased going businass _
[ Hired empioyees (Check the box and see line 12} (0 Created a wust (specily type) >
(] Created a pension pian (specify typo) » ] Other (spocify)
10 Date business startbd of bcquirgd pmonth, day, yesr) {see instructons) 11 Closing momh of accounting year {see insyucvons)
July 26, 2000 December )
12 First date weges or snnulitins were pald or will be pald {(month. day, year) Noto: if nppﬂ'r:m is 8 withholding agent. enter date mccme MH
wummmmmaym) S . .» nfa
13 Highest number of omployess expectad in the next 12 manths. Nota: ifdnapphmdonsm« Nonsgricuttural | Agricufturst | Heousshold
expact (o have any empioyess duning tha period, enter -0-. (see instructions} , ., . . &
14 Princlps! actvity {see insructons) » Teal estate development
15 s the principal business activity menufactwring? . . . . . . . . . . . . . . . . . . .. Oves Kl no
It “Yes,” principal product and raw matoral used » e .
ol 16  To whom are most of the products of services sokd? Please check ong box. {"] Business {wholesale)
ST T I ) Public el === o=(E) - Other. (speeliyd. P L - eon B WA
) 17e Hasthecppﬂwutvernppﬂadfotmemployermmhcnummnborforﬂisaanyotherbusmess'? v e O Yes B No -

Note: if “Yes,” please complote lincs 17b and 1)c.
17> o you checked “Yes™ on hne 17a, give appliicant’s legal name and vace name shown on prior applicavon, If differery rrorn tirwz 1 or 2 abave

Legal name & Trade name »
-17¢  Approximate date when and city and statc where the application was flied. Enter previous employer identification number if know,

* Approximate dese whan filad (mo., day, yoar)| City and siaie where lieo Previous EWN

Undar ponafies of perury. | daciars hat | Tave examined this appiieaton, ind b B bext of my knowiadGe and betied, B 1§ e, comoc, and compieta. | Susiness intuphons aomas? {inciuds 1 als)
954=-566-1234

- Fux iaiophote sambar {lsinde aree toile)
Name onc e (Please type os prim cieady ) = John McDonald, Director ] 954~564=0222
igpmture & /g ¢ pwe > }-17-01
Note: Do not write bolow this line. For official use anly.
Ploase lsave | 5% Ind. Ctass Sire Resson for apptyng

blank »
For Paperwork Raduction Act Natics, see pags 4. Cal. No. 180K5N form 55-4 (Rav. 2%




= «§ent By: MASTRIANA CHRISTIANSEN;

s e hRGIding -Fex Ratm for 1.5, Source

566 1592;

Form 55 4 {Rev. 2-08)

-

May-30-02 4:2GPM; Page 272

General Instructions

Section mizronces are (o the iMormal Revenuo Code uniass othorwise
noted.

Purpose of Form

L3a Form $5-4 10 apply for an amployer idemaication number {EIN). An
EiN 15 & nine-cigh number tor example, 12-3456789) assigned to sole
HODIQLONS, COMPOrBUONS, KennErships, o51ates, rusts, and other sntities.
fitng and reporting purposes. The Infomation you provido n this
torm will esuablish your. business tax sccount.

Canalon: An EIN iy for use in conmmoction with your business seinviis
onty. Domrmyowfmhmormmscmtywrssw.
Who Must Flle :

You must flle this form & you have not been assigned an £IN befors and:
L] Vwmymmmmmmmmmd
employees.

. Yuuﬂmummmumﬁmmmmanymum. staterment, or
Oter cocumant. even § you sfe ot an empityer.

* You are s withholding sgent raquired 10 whhold Laxes on income,
other then weges, paid to » nonvesident dlien {individua), corporatian,

pannership. eic.). A withhokding ager may be an agunt. braker. fiduciary.
, and s required 1o fils Form 1042, Annyal

¢ You fHe Scheduile €, Profit or-Loss From Business, Schedule C-EZ,
Net Profit From Busiress, or Schedute F, Profit or Losa From Farming. of
Form 1040, U.S. indwidual income Yax Ritun, and have a Keogh plan
Of ars reQuired 10 file excise, employment, or aicohvl, tobaceo, or
fwearms retumns.
The tollowing must usa EMNs even f they do nol have any empioyess:
* State and locat sgencies who So/ve #3 tex reporting agents for public
asststance recipionts, under Rev. Proc. B0-4, 1980-1 C.8. 581, should
oDwWn 3 sepersig €IN for this faporting. See Household amployar on
Page 3.
* Trusis, axcept the following:
1. Contgin grantor-ownod trusts. (See the Inatructions for Form 1041}
1. Indivituel Retiroment Arrengoment IRA) rusts, uriess the Vust has
10 fis Form 890-7, Exempt Organizstion Busingss INComa Tax Return,
{See the Instructons for Form 990-7 )
* Estawes
® Pannerships
& REMICs real nelows mongage investment conduits) {See the
Smstructions for Fonm 1088, U.5. Roa! Estata Mongage Investment
Conduit income Tax Retym.}
* Corparetions
* Nonprofit organlzations (churches, clubs, sic)
® Fammacs’ CoOpErEtives
® Plan sdministretols (A pian sgministator is the person or group of
porsons. specified a3 the adiministralor by the instrument under which the
plan is operoad.}

When To Apply for a New EIN

New Businass. If you DeComa 1Mo naw owner of an axisting business, do
N0t uso tha EIN of the Fformer owner, IF YOU ALREADY HAVE AN £IN,

SIS USE THAT- NUMBER =M yow-do ant: havo:an ‘EiNapply for.oneonthis_

form. i you bocomo the "ownor* of a corporation by Acquiring its stock.

use the corl.aration's EIN,

Chanpes in Qrganizstion or . 1 you siready have an EIN, you

riay need to get 8 naw ono If GAher the organizalion or ownership of your

businass changes. If you incorporate a sole proprieworship or lorm a

gmmmip.ywmmgunmﬁm However, do not apply for 8 new
IN If: .

® You change only the name of your businsss,

® You siected on Form 8832, Emity Classification Election, to change

the way tha eniity Is \oxed, or

® A partnarship Lrsinees because al laest 50% of the to18) interasts in

paninership capital gnd profns were Said or gxg within 8 12-month

pariod. (Sor Regulstions section 301 6109-V{d}(Z}id).) The EIN for the

\BMinata0 partnevihip should continua in be used. This rule apphes 1o

. aftor May 8. 1987, If tho termination ook place

afier May B, 1806, end before May 9. 1897, 2 new £IN must be oblained

for the now pan NS The partnersiip and R parnors are

consiiant in using the old EIN.

Note: ¥ you arg slecting 0 be sn “S corporstion,” be sure you file Farm

2853, Election by 8 Smeolf Business Corporstion.

R ETES

Flie Only One Form §5-4. Fite on

="'"-°""‘°'=Fwﬂmm-?—€'~;‘=—“§=pammﬂo=m=m:Elu-'h)-:c!éphoac..oomphu.Fnrm.ssgd,. then call

Dpteztes. HowEve!, Sach COMPOIALK
Sepaato application.
EIN Appliad for. Bust Not Received. If you do not have an EiN by the
1ima & retwm i3 duc. wilke “Appiied for™ and the date you applied in the
spmﬂnm!orﬂnnmnbu.boms?mwynwsoculmw
[SS5N) a5 on EIN on returns.

if you do not have an EIN by the tvne o tax depost ls gue, 30N3 your
paymedt to the imernal Revenue Sarvice Conter for your filing srea, (See
Whera Ta Apply below.) Make your chock o maney ofdes paysbie o
Internal Revanue Service and show your neme (as shown on Form 55-4},
address, type of tax, perind covered, and ce you appllod for an EIN.
Send an axplanstion with the depasit.

For more information about EiNs, sap Pub, 583, Starting a Business
and Keeping Racords, and Puly. 1635, Undersisnang your EiN,

How To Apply

Yau can apply (or 80 EIN clithar by mail or by telephone. You can get en.
EIN immedistety by calling the Telo- TIN number for the sarvice center for
your saie, of you CAN Send the compleiad Form $5-4 directiy to the
Service Cerwer 10 feceive your EIN by mad.

Application by Teke-TIN. Under the Tele-TIN program, you can receve
your £IN by uiephona and use &k immediately to fite 8 return or make a

the Teie-TIN number Iisted for yaur state under Whare To Apply. The
parson making the call must ba autnarlzed (o sign the form. (Ses
Signature on page £.)

An IRS reprasantative will use the information from the Form 55-4 to
establish your 8CCOUM aNd 21Sign you #n EIN. Write the number you sre
9iven on the upper right comer of the form ond sign and date &.

Mai or fax (facsimile) the signod 55-4 within 24 howrs to the Tele-TIN
Uni st the service conter addmss for your state. Tho 1RS represemative
will give you the fax number. Tha fax nurnbers are als0 fisted in Pub.
1635. :

Taxpayer rapresantatives can receive their clienl's EiN by telaphone if
they first send a fax of a completed Form 2848, Power of Aftorney ana
Declaration of Representative, or Form B&21, Tax information
Authorization, 10 the Tele-TIN unt. The Form 2848 or Ferm BA21 will ba
used soiely to releass tha EIN 1o the ropresentative authorized on the
form.

Appilcation by Mail. Complete Form SS-4 at lsast 4 10 § weeks before
you will neod an EIN. Sign and date the application and mal & 1o the
service center addicas lor your stote. You will receive your EIN in the
mai n approximately 4 weeks.

Where To Apply

The Tele-TIN numbers kisted bolow wil invoie » long-distance charge 10
callers outsite of the focal Caling aree ana can be used only 1o apply for
an EIN. THE NUMBERS MAY CHANGE WITHOUT NQTICE, Calt
1-800-828- 1040 i verily 8 numbor of 10 8k about the Status of sn
application by mail.

Call the Tele-TIN

] pAncipsl business, rumber shown or
or sgency, or legal Bls with the (ntermal

resldence i tha case of an Revenue Service

indadidual, is located in; Ceontar st

e o s —_— w__
A Eml&Cwol
Florkde. Georgs, 50uth Carglma Aupraa, GA 39607
770-455.2380
New Jersey, New vork City and counties of Adn: Entity Control
Nossau, Rockiend. Suﬂoik.’ ang Westchestar m"'g““sﬁ.’o%g;
il:w York (stl otnat Counties). Connecticut. Antn: Entity Corrol
Maing, Massachusatts, New Hampsmirg, Andover, 05501

RhnaA gsnd. Viormont 079.474.9717

Atn: Entty Corwol
top 8800
2208 E. Banvister Rd

Hinois, lowa, Minnesata, Miasourl, Wisconsin
l Kanagy City. MO 54000

SH18-5999 -

Datzwure, Distnct of Coiumbia, Maryiang,

Antn: Eﬂtlg Controt
ia, PA 1928¢

Penngytvanld, Virginis 295-5715-600
Ingiana, Kentucky, Michigan, Ohio, West et Endy S
Virgiva 806-292-5487

e




