FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

1. Entity Name 00 0 6 03-24-2003 90024 041 ****50.00
BAHIA CABANA BEACH RESORT, L.L.C.
Principal Place of Business Mailing Address
3001 HARBOR DR. 3001 HARBOR DR.
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
Suite, Apt. #, atc. Suite, Apt. #, etc. ' [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65"108847 Applied For
, 0 Not Applicable
Zi Countr Zi Count iti
® ountry P unity 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent. __ __ _ b o o= oo 7. Name and Address of New Registered Agent — ... .
MName
GRISWOLD, ROBEAT Street Address (P.O. Box Numbar is Not A bl
3001 HARBOR DR. reef ress (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33316
City FL Zip Code
8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and tils If applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2063 '
9. MANAGING MEMBERS /MANAGERS 10. ] ADDITIONS { CHANGES
TILE v O Delete TILE n[}hange [ Addition
e GROWOLD, ROBERT i RiSwoLd -
STAEETADDRESS | 3001 HARBOR DRIVE STREET ADDRESS { HAQéOfC. ORruwe L
S | FORT LAUDERDALE FL 33316 e EORA Lo FRIME | F1l 2D
TITLE O pelete THLE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE e e mw oo = peets - TMMET T T T mreeeem e e e “[JChangé™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O belets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T3 Delete TILE [JCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-ZIP
TIFLE [ Delete TiTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-2IP
11, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(2)(j), Florida Statutes. | further certify that the information
indicated on this report is true and accurzate and that my signature shall have the same legal effect as if macle under oath: that | am a managing member or manager of the
limited Kability company or the receiver or trugtee empowered toerecute this report as required by Chapter 608, Florida Statutes.
/ 8 =i )[
SlGNATURE: / ﬁE@UHﬁE@ -.7 2/ 03 f "59 ,«/3’_(5‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mjmmn MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE h 4 Dae Olavtimg Bhing &

CR2E083 10/02



