2002 UNIFORM BUSINESS REPORT (UBR)

- b : 4f FILED

Secretary of State

PE?myCNEJm’:A EN 1 000006529 04-16-2002 90080 027 ****50.00
SURFSIDE EMPIRE, L.L.C.

Principal Place of Businass Mailing Address A

PASTE e T 86230

RS S AT
Suite, Apt. #, efc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sy Ty FEVEG 3710803 Heess
Zp o °°_"m’y _ Zip . Country 5. Certificata of Slatus Desired [ fzggq lﬁ:d’d"z:‘ :

o et L L LI L L S

SCHINDER, BARRY §
C/0 ATKINSON, DINER, STONE, MANKUTA & PLOU
1948 TYLER STREET

HOLLYWQOD FL 33020

Straet Address (P.0. Box Number is Not Acceptable)

City FL ] 2Zip Code

.

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stata of Florida.

May 24,2002 8:00 am

SIGNATURE A : i .
. yped oF Diinted narma of registered agent and Lita if appicable. (NOTE: Reistared AQant sipnaturs Joquined whan reinatating) DATE
FILE NOWI!! FEE IS $50.00
- - - Make Check Payable to Department of State { -
R Due By May 1, 2002
9. MANAGING MEMBERS] MANAGERS 10. ADDITIONS / CHANGES -
TME MGR (3 Oetere TME O changs ) Aadition g
NAME _CASSIDY, TODD NAWE =
STREETADDRESS | * 273 N.W. 37TH WAY STREET ADDRESS 2
CIY-ST-2 CiTY-ST-2F g
TLE O peets me Clchange [ Addition | G
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY- ST-2P
e ‘ O] oo e O Change [ Addition
wmE | o NAME
~ STREET ADDRESS= | e === o] P | T T B s P —
CITY-57- 2P CITY-ST-2P
TE 3 Delete TME Dcrange [ Addilfon
NANME RAME
STREET ADORESS STREET ADDRESS
CITY-§3-ZP CIY-ST- 2P
e O peiete TME O change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-ST-2P
e (3 Delsts E O change ] Aoditien
HRAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-21P j cuv-st-z

11. | heraby cortify that the information supplied with this filing does net

[

s
ol

qualify for the exemplion stated in Saction 119.07(3)(3), Florida Statules. i further certify that the information

indicated on this report is trus and accurata and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limtted liabllity company or the rocpvar or rustee empowerad 1o axecute this report as required by Chapter 608, Frorida Statutes,

o

TE T e
TP P &f 3&

SIGNATUQ’OR“EJHL%J '\,:_\‘ N ..-"'.l. e

'nrr{noib NAME Op

OR A0 EITED NEPRESENTATIVE M Dwytime Prone #

>
[+
A A :




