LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2002 8:00 am
ecretary of State

DOCUMENT# /1 1 XD/ 10 71—

1. Entity Name

04-30-2002 90008 008 ****50.00

" Baja Beach Cb of Miam;, LLC

DO NOT WRITE IN THIS SPACE

945993

. 3 Mailing Address

(3L E. Los Ovas Blud.

2. Principal Place 6f Business

(34 E.Las Olas Blud -

Suite. Apt. #. etc. Suite. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

S ote \SD Sute 15D ,

City & Stale City & State 4. FELNumber Applied For
=, \-au&c;'o\dv‘c, o F-\—, Lgvderdeol\e | U C_.,S- e 58 39 Not Applicabie
leg 33 D ‘ Country “p Country 5. Certificate of Status Desired O Ei'gg‘ﬁf:;”"“al

| 2330]

7. Name and Address of Current Registerad Agent

Name A-,\ cl_,

reW Baynet—

DO NOT WRITE

Street Adgress (P.Q. Box Number is Not Acceplable)

E. les Ows B\wd.

IN THIS SPACE

Sute \§O

\ City F+ )

Lo

Lavherdale FL [ 552y \

8. The above nhied entity sybmits thls statement for the purpose of changing its registered

AT

office or registered agent. or both, in the State of Florida.

SIGNATURE = Andrecs Barnett
5 e, lyped of printed name of regislerad agent and litle if applicable. 1 ( DATE
¢ - FEEIS $50.00 .
C Dopartment of State

9. MANAGING MEMBERS /MANAGERS
TeE MG R HTLE >
NAME Ardrew Barve e . NAME o
STREETADDRESS | { Y £ - Les Olag Blvd ., Soude 18D STREET ADBRESS o

‘ V]
CIry-ST-2IP . Lo vdeole , EL 3’330‘ CI.I‘!-.S{-Z!P_ 2
TITLE ’ THLE - lé"
NAME NAME 5]
STREET ADDRESS STREET ADDRESS |
CIY-ST1-7P CITY~ST-2iP
e e S
NAME NAME o
STREET ADDRESS STREET ADDRESS o~ ' —
GITY-ST-2P -CITY. ST-2P Do NOT WR'TE
TITLE e g .
! e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY:ST. 2P
TILE HILE
NAME HAME
STREET ADDRESS - STREET ADDRESS |
CITy-51- 2P CY-ST:2P -
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ty ST- P

11. | hereby certify that thelinformation syppk
indicated on this repg Ji{s true and

limited liability compd

&d with this filing does not quatify for the exemption stated in Seclion 119.07{3){i). Florida Slatutes. | further certify that the information
glcurate™gnd that my signature shall have the same legal effect as if made under oath;
or the receqver or trusfee empowered Lo execute this report as required by Chapter 08, Florida Statutes.

that | am a managing member or manager of the

SIGNATURE: | S Andeeyy Bacnett G)is oz 459-51%-1277
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MERAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




