S —————— |

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

o182

DOCUMENT # OO0

1. Entity Name

SOUTH BEACH HOTEL, LLC

00012002

Secretary of State

02-24-2003 90047 013 ****50.00

Principal Place of Business

2121 DOUGLAS ROAD
MIAMI FL 33145

Mailing Address

2121 DOUGLAS ROAD
MIAMI FL 33145

2. Principal Place of Business

3. Mailing Address

QT

I

I

K

i

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1044245 Applied For

Not Applicable
Zp Country Zip Country 5. Certfficate of Status Desired O $5'00 Additional

Fee Required

6. Name and Address of Currem Registered Agent

7. Name and Address of New Registered Agent

_Na%a‘b[ /7 e

PEREZ, FIDEL A S Address (P.0Q. Box Number i NA' table)
2121 DOUGLA no g e et B g rarle
MIAMI FL 331 Vami
C g o FL | **°%%/ 5 ;—

8. The above named entity kub
the obligations of reg|ste d a

SIGNATURE

2/ o2

te#)ﬂ! statement fort efpurpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Py
Signature, typed of Pr\'nld’.{

ama of registerad agent and title it api\icﬂbla.

(NOTE: Registarad Agent signature required whean reinstating} DATE *

Make Check Payable to Florida Department of State

FILE NOW!! FEE IS $50.00

/ Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGR [ Delete TITLE O Change [ Addition | &
NAME PEREZ, FIDEL A NAME s
STREETADDRESS | 2121 DOUGLAS ROAD STREET ADDRESS o
CITY-ST-2IP MIAMI FL 33145 CITY-ST-2F 2
TME MGR O Deete TMLE (3 Change [ Addtion g
NAME PEREZ-ZARRAGA, DANIEL NAME
STReeT ADDRESS | 2121 DOUGLAS ROAD STREET ADDRESS
CITY-ST-2IP MiAMI FL 33145 CITY-ST-2IP
e MGR e s = g e o | e S e oeeE s [ Charige =[] Addition™ | =~
NAME CRUZ, VICTOR V NAME
STREET ADDRESS | 2121 DOUGLAS ROAD STREET ADDRESS
CITY-5T-21p MIAMI FL 33145 CITY-ST-2IP
THLE MGR T Delete THLE ] Change [ Addition
NAME REVILLA, ENRIQUE NAME
STREET ADDRESS | 2121 DOUGLAS ROAD STREET ADDRESS
CITY-57-2IP MIAMI FL 33145 CITY-ST-2IP
TITLE O celete TInE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP \ CITY-5T-2IF

11. | hereby certify that théyinforthation supplied wwth 1hisffiling does not qualify for the exemption stated in Sec
my signature shall have the same legal effect as if made under oath;
powered to execute this report as required by Chapter 608, Florida Statutes

indicated on this reportYs trud and accur, nd 1
limited liability companyYor thy receiver®r trustes

tion 119.07(3)(i), Florida Statutes. | further cenrlify that the information
that I am a managing member or rmanager of the

SIGNATURE-——T1= “J(ﬁ?&ﬁ RE@UHHED aL/%} Jos-5.7/ 07 A

OR PRINTED NAME OF ?{NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

-




