FILED

4/16
2002 UNIFORM BUSINESS REFORT (UBR) ngéc(l)i} 2%19)9%,1'8 A (t)z?tgm
‘IDE?I:ryCNEJJ'neM ENT # L0000001 2834 04-16-2002 90082 008 ****50.00
SUNNY ISLES BEACH RESGAT AND MARINA, LLC
Principal Place of Business Mailing Address
e | T e s s N i L 3 91517

/ 33

(kI

I

Il

Il

i

Il

|

2 Principal Place of Businass 3. Mailing Address
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LEFKOWITZ, ERC fervy 167wty
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Due By May 1, 2002
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e MGR (7 Cotete me Y8 O Change ‘gmnim g
A LEFKOWITZ, ERIC KavE STEWD TV &
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STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-5T-2IP
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NAME NAME
STREET ADORESS STREET ADDRESS
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indlcatad on this report is trus and accurale and that my signature shall have tha sama legal effect as if made under oath; that | am 8 managing member ar manager of the
limited liability company or the receiver or trustee empowsred to execlts Lhis repof @syequired by Chapter 608, Fiorida Stalutas,
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