2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # [ o 10000 /020

1. Entity Name”

‘TouTH BEAcH MB L.c.

7

May 22, 2002 8:00 am
Secretary of State

05-22-2002 90274 029 ****50.00

Principal Place of Business

Mailing Address

2. Principal Plana nf Bri=in-m- 3. Mailing Agldress
loo S.E.2rd Styedt s Co f//'{hs
Suite Aot #,etc. Suite, Apt. #, etc, & DO NOT WRITE i THIS SPACE
' 420 /00 5, E, 2nd St 29206
City & State City & State _ 4. FE! Number Fpplied For
M 1A tA |! Fi MIAMI 5 g Not Applicable
’2’ 3 ’-5 ) Country . %’ 3 3 ) Co{nir\' .S - 5. Certificate of Status Desired [0 §z'29q3?:;uonal

6. Mime and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHIMOFF, IRVING

100 S.E. 2ND STREET, SUITE 3920

MIAMI FL 33131

T [T HRRISTINA COLLINS
e e STt
#+ 34920

S tam) Beadh

FL

EIEY]

8. The above nanz‘-ﬂ'tyysubmﬂs this statemen o 418
SIGNATURE _ /%)M/z_n——f-

pyfonsd of changing its registered office or registered agent, or both, in the State of Florida.
-
KRR ISTINA CoLLing 42902

Stg-mtuv... T ed or printed neme of registered agenrd and title { apphcadle. [NOTE: Regisierad Agent signature required when remstanng) DATé
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS /CHANGES P
:::,EE :‘gﬂy{ﬂ ¢ < HIMOFE () petete :II:;EE CH R IsTINA CoLLIuS %Ch&nue Mihon
_ 0 <, reet .
streeT ADDress | 400 S.E. 2ND STREET, SUITE 3920 STREET ADDRESS ;Iﬁb? qi DE . Zned St e
CIvY-ST-2P MIAMI FL 33131 CATY-ST-2IP YRy Y S ) ]: o 2313 ]
TITLE O oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2WP CiTY-ST-2IP
e O Detete TITLE (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-21P
e 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIRLE 7 Delete TE [JChange [ Addition
WAME NAME
STREET ADDRESS SFREET ADORESS
CITY-ST-2IP CITY - $T- 2P
TITLE ) pelete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
Cy-SI-2f CITY-ST- 2P

-11. | hereby certily that the inf
indicated on this report j
limited liability comp

SIGNATURE.

ation supplied with this filin
and accurate and th
ceiver of trustee

does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
y Bgnature shall have the same legal eflecl as il made under cath: that | am a managing member or manager of the
noweled jo execule this report as required by Chapler 608, Florida Statuies.

CMRSTINE ot s ﬁ‘«—-z_ﬁroz 3085~ 374-53 43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, QR AUTHORIZED REPRESENTATIVE

Dae Daytme Phone ¥ J




