. | FILED

LIMITED LIABILITY COMPANY Mar 13, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 100000011113 03-13-2002 90121 019 ****50.00

1. Entity Name

KISS OF SOUTH BEACH, LLC

DO NOT WRITE IN THIS SPACE 80042233

2. Principal Place of Business ) 3, Mailing Address
Lincoln Road 301 Lincoln Rocad
Suite, Apt. £, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
Uy & State City & State 4. FEI Number Applied For
l\flaml Beach, FL Miami Beach, FL Ob— b A6 k) Not Applicable
Zi Country Zip Country o . $5.00 additional
3 51 39 . USA 33139 Usa 5. Cenificate of Status Desired O Feo Flequirad

7. Name and Address of Current Registered Agent

N Jonathan D. Beloff, Esq.

DO NOI WRI I E Street Address (P.O. Box Number is Not Accepiable)
1111 ] 1 4
IN THIS SPACE _ Lincoln—Road—3400

City : Zip Code
Miami Beach FL 333-39

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.

SIGNATURE
Signature, typed or frinted name of registered agent and title if applicabie. DATE
 FEEIS$5000 -
. Make Check Payable to Department of State

DUE BY MAY 1
9, MANAGING MEMBERS / MANAGERS -
TITLE MR , ] TITE %
NAME Robert Rifkin NAME )
seeeranoress | 3605 S. Tamarac Drive STREET ADDRESS @
CITY-ST-ZIP Denver, COC 80237 CITY-ST-2IP 2

]

e MGRM TITLE g
NAME David I. Tornek NAME o
STRIETADDRESS | 3605 S. Tamarac Drive STREET ADDRESS
CITY-ST-2IP Nenuver OO /09227 CITY-ST-2P
TITLE PR . TITLE
NAME Gerald N. Kernis NAME
smeraoress | 3605 8. Tamarac Drive STREET ADDRESS .
CITY-ST-2IP Denver CO 80237 CITY-ST-7IP DO NOT WR‘TE
TITLE TILE
NAME NAME !N THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2tP
TILE TITLE
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-ST-7IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- SI- 7P

11. } hereby certify that the infarmation supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further centify thal the information
indicated on this report is true and accurate and that my signature shat! have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or rustee & wered [0 execute this report as required by Chapter 608, Florida Statutes. g _f
- —
-
. L z2[z¢]o 7277
SIGNATURE: | /Z- 6/ 2 67s
SIGNATURE AND TYPED OR FRINTED NAME OF SJGNINB«IA'&AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prione #

RAMV- T R—T TORNREIK
DYV L L. L WSLINLY LTI



