e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L01000012671 Secretary of State

1. Entity Name /

BARCELONA HOTEL, LLC 05-08-2002 90074 015 ****50.00
Principal Place of Business Mailing Address
500 15TH STREET 500 15TH STREET )
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
s T TR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nymb : Applied For
gﬂ - ,I 3 7@ 7 Not Applicable

Zip Country Zip Country 0 $5 00 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Raglstered Agent 7. Name and Addrgss of New Raglstered Agent

" RECAlTS IO JRlTY | T

Street Address (P.Q. Box Number is Not Acceptable}

KO0 [T ST 2/

ML Kexes)  FLIHRIZG

LIL LAY
8. The above navbf(b ta)ement for the purpose of changing its registered ofﬂca or registered agent, or both, in the State of Floriga.
MA K Ok A
/
-
ReRy DELIT 4(/ a’lém O R
TE

SIGNATURE
nﬂW of reg¥smeTad agent and title it appllcabla. (NOTE: Registerad Agent signature required when reinstating)
" FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. an ADDITIONS f CHANGES
'l(fK M
TITLE [ petete TILE d [ Ghange 'Addition
NAME HAME !{Auo Cﬁ MA‘ ¢ (-df
STREET ADDAESS STREETADDRESS | D [f T™ S;
o127 oS | VML R, Fé 33/59
THE T Delete TILE T [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TNLE [ pelete TIMLE [ change  [3J Addition
NAME NAME ’
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE {IcChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZP CITY-ST-2IP

gith this fiing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
#d that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
sS1ee empowered to executs this report as required by Chapter 608, Florida Statutes.

mmg.-wc’ ’r//a Ba(n[30 925

OR AUTHORIZED HEPRESENTA“V{ Data Daytime Phaone #

11. | hereby certify that the information sup
indicated on this report is true apd
limited fiability company or the

SIGNATUR

SIGNA \Al FYPRn o PRINTERRAME OF SIGNING MANAGING MEMBER HANAGER,

May 08, 2002 8:00 am!

CR2E083 (9/01)



