2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# LO0O000014312 .
1. Entity Name o FILED
POMPANQO BEACH, LLC ' - .
Ol HAR23. PH 2: 22
Principal Place of Business Maiting Address ? 3 CiE]Aﬁ\i F? FFS -6%]{% A
2800 PONCE DE LEON BLVD.. STE. 1125 2800 PONCE DE LEON BLVD.. STE. 1125 TALLAMASSEE, FLORIC
MIAMI FL 33134 MIAMI FL 33134
- N T O
Suite, Apt. #, etc. . - Suite, Apt. #, atc. ‘ DO NOT WRITE IN THIS SPACé
City & State 7 City & State ’ 4. FEI Number Applied For
59-1685733 Not Applicable
Zip . Country P Country 5. Cortificate of Status Desired O ?ase'ggqlﬁ:ﬂﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent .
’ o - Namg : )
SEIF, EVAN D Street Address (P.O. Box Number is Not Acceptabl
2800 PONCE DE LEON BLVD., STE. 1125 reet ress (P.O. Box Number is Not Acceptable)
MIAMI FL 33134
City , FL Zip Code

8. The above named entity submits this statement for the purpese of ¢hanging its registered office or registered agent, or both, in the State of Florida.

dv  e020000

SIGNATURE :
Signature, typed or frinted name of registered agent and title if applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
R e =+==—I—~jfake-:Check Payable to-Department-of State™ = ===
9. - MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES _
TME . 3 Delete TITLE MANAGETZ [} change B Addition | &
NAME : ' NAME PortapRC BEACH MAVAGER COKP. =
STREET ADDRESS ‘ STREET ADORESS | 2OO—~T\ ¥+ Straed Surie 638 8
CITY-ST-2IP CITY-ST-ZIP M BEAAH LA . 339! ]
o
TIME - [ Delete TINE ClCrenge (] Addition | &
NAME v _ NAME D.j|j|j|j:353|j'ﬁ_’1l:]w“4
STREET ADDRESS STREET ANDRESS _ 32901 --01111--00 \
CpY-sT-2IP CITY-ST-2IP st OO0 st U0 ,
- - hY
domme T, - ek | e . B [ Change [ Aadition
NAME NAME
hREET ADORESS STREET ADDRESS
CITY-5T-2P , CITY-ST-21P
e ' 1 pelete L ' [Jchange [ Addition
NAME 8 namE
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST- 2P
TILE . 7 petete TITLE [0 crange [ Addition
NAME ) NAME .
STREET ADDRESS - STREET ADDRESS
CITY-$T-2IP ) ' CITY-ST-2IP
THLE £ Delete TILE ' O change [ Addition
NAME . NAME - .
STREET ADDRESS STREET ADDRESS
CITY-5T-2/ CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:. g@éw“%cafﬁ”l 2o s Sfor T S Drar
b

SIGNATURE chD TYPED QR P! D NAME OF SIGNING MANAGIHE MEI?,/HANAGEH, 0f AUTHORIZED AEPRESENTATIVE ale Daytime Phona #

7



