FILED

. H
2003 LIMITED LIABILITY COMPANY g
. g
UNIFORM BUSINESS REPORT (UBR) J gn 1 6’t 2003 1§S20tam
1. Entity Name 01-16-2003 90231 018 ****55.00
TRADERS OCEAN RESORT 1993, L.L.C.
Principai Place of Business ‘ Mailing Address
RAMADA INN 4060 GALT OCEAN DR
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
Sute, Apt. # etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 65_1095717 Applied For
MNot Applicable
Zip Country Zip Country - ) $5.00 aaditional
5. Certificate of Status Desired [~ Fee Required
6. Name and Address of Current Registered Agent — 7 Nante'and-Adiress of New Registered-Agent™= .=
Name
HANNA, PETER N
500 SE 12TH ST Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33318
City FL Zip Code
8. The above named entity 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 ar printed name of registered agent and titie If applicabla, (NOTE: Registered Agent signatura raquirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00 i
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE P 3 Dalate TITEE O Change [ Addition | &
NAME FOUAD, KABRITA [ e g
STREETADDRESS | 4060 GALT OCEAN DRIVE STREET ADDRESS 9
om-st-2¢ | FORT LAUDERDALE FL 33308 oin-sr-2p g
o
TME [ Delete TITLE [J Change [ Addition &
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE P ) ClDelete ~ § mWiE — [ Criange ™ [T Addition 1~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP
TIRE [ petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE 3 Oelete TITLE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

11. | heraby certify that the information supplie
indicated on this report is true and acg
limited liability company or the rec

SIGNATURE:

oes nat qualify for the exemption stated in Section 119.07(3)
i have the same legal effect as if made under oatl
e this report as required by Chapter 608, Fiorida Statutes.

REQUIRED

(i), Florida Statutes. | further certify that the information

h; that | am a managing member or manager of the

SIGNATURE ANbWFED OR PRI NAME QPCIGNING MANA MEMBER,

, M. ER, OFt AUTHORIZED REPRESENTATIVE

Cate

—

Daytime Phorie #




