2003 LIMITED LIABILITY OOMPANY-

FILED
Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # L 01000006529

1. Entity Name

SURFSIDE EMPIRE, L.L.C.

ecretary of State

04-30-2003 90186 013 ***%50.00

Principal Place of Business

273 NW. 37TH WaY
OEERFIELD BEACH FL 33442

Mailing Address

273 NW. 37TH way
DEERFIELD BEAGH FL 33442

2. Principal Place of Business 3. Maijling Address
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Make Check Payable to Fiorida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR 1 pelets TIE [ change [ Addition
Nave CASSIDY, TODD e ~+
STREET ADDRESS | 273 N.W. 37TH WAY e aooress | U0 & Shiomtwood Coof
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TLE 1 Delste TITLE (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-8T-2P
TITLE - T TR T T s e =pelete ™ § TME -~ - |~ B - Ochange ] Addition]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 oelete TITLE [ Change  [J Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

Delete T ange ition
TITLE O TLE [ cCh [J Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-8T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
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