2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR '

DOCUMENT # | 01000010603

1. Entity Name

KING BEACH, L.L.C.

Principal Place of Business

4040 GALT OCEAN DR
SUITE 719
FT LAUDERDALE FL 33308

Mailing Address

4040 GALT OCEAN DR
SUITE N9 :
FT LAUDERDALE FL 33308

- [

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90026 042 ****50.00

20024299

LR

Il A

2. Principal Place of Business 3. Mailing Address :
Youa 5ALT 0rea Dy {O%0 GCALT (rePo e |
Suite, Apt. #, elc. Suite, Apt. #, etc, : L] CHECK HERE IF MAKING CHANGES
Suite Qg Solte 41 !
City & State City & Slate 4. FEI Number 65_1 117443 Applied For
FT LAUDLe DOLE FT_LAYDEDALYL Not Appiicable
Zip Cauntry Zip Country ' o . $5.00 Additional
p 8, Certificate of Status Desired ] :
5330% (1S4 3330% = Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
I Namg ~— —~ +—-— e L
GARCIA, ANTONIA AR 1A ! ANJTTON LD
2588 SW 27TH AVE Strea?c?sg(l?% %Nu&gﬁr 'Il?’\ Not ﬁlfce table)
MIAMI FL 33137 ,
City Zip Code
/ Mam: - FL FL | ™ 353,33
8. The above narned entity s its tiiis sta nt 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 registerdd Agenft.

! . 2/s/03

ATUR - -
SIGNATURE Signatwe, ty ﬁrin% ’arr%l registerad agent and title i applicable. (NOTE; Registarad Agent signatura required when reinstating) DATE
B =
4 FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIE MGR [ petete TITLE [ change [ Additien
v LASSEN, JORGE e
STREET ADORESS | 4040 GALT OCEAN DRIVE STREET ADDRESS .
Gnv-s-2¢ | FORT LAUDERDALE FL 33308 oy st-2p L
TLE MGR O elete TITLE ' O change [ Addition
NAME LARSEN, ALICIA NAME f
STREET ADDRESS | 4040 GALT OCEAN DRIVE STREET ADDRESS
orsT-2¢ | FORT LAUDERDALE FL 33308 urv-st-2e .
e (7 Delete THLE O change  [J Addition
NAME e et o e MAME e e . Tt e e 1
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-ST-21P
TILE [T Delete TTLE ' (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
EITY-5T-2P OITY-5T-7IP f
TTLE [ pelete TITLE : [ Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS :
CITY-5T-2IP oITY-ST-ZIP ;
TME [ Delate TITE i [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS '
CiTY-$T-21P CITY-ST-2IP

11. i hereby certify thal the information supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same: legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiveLor trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: TURE RE@UHRE@ ' Zl;éa/ﬂ__&

Daytima Phone #

SIGNATURE AND TYPED OR Fyntn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

UUZSUZs

CR2E083 (10/02)




