2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

ecretary of State

04-08-2003 90027 017 ****50.00

DOCUMENT # 02000001888 %

1. Entity Name

QUEEN'S BAY, LLL.C.
Principal Place of Business Mailing Address
26875 N.E. 1915T STREET 2875 N.E. 191ST STREET
SUITE 801 SUITE 80t
AVENTURA FE 33180 AVENTURA FL 33180
e sl |||
e | .- !
T sute mpr#BICT e T\SDitéT‘ABtT#."é'tET__ ] GES
$32G s .3_? Avene J | 5329 s 3¢ AVENE . ‘ E(CHECK HERE IF MAKING CHANGE
FORT LAvdERDALE - F& FORT LAUDERIACE , +£ 03~ O 46127 Not Appiicable
etz | S04 | Sasiz UL s cewcmdsmsbeies O foponeere
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : )
SERBER, DANIEL J ESQ. 5"”—’(‘3?;“ _ :"HNA f _
Street Address (P.O. Box Number is Not Acceptable
g%ﬁENéEMST STREET 1250 €. HALCANDALE AEACH Aiid .
AVENTURA FL 33180 | Stire F#F
i - Zip Cod
; City NALLANMNDALE FL 15£80q

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. $ am familiar with, and accept

the obligations of registergd agent.
SIGNATURE / ; ) SAcmpn AMAR a3 / 34 / L2003

Signature Aypad fr printed name of fegistered agant and tte it applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE

FILE NOW!!! FEE IS $50.00
Mzake Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS ] CHANGES
TINLE PRES/ DENT a0 O Delete TILE (O Change [ Addition
NAME SALMAv AM = Acu. ALuvd.STE || e '
STREET ADDRESS | B {230 G- HALAVDACE BH. # STREET ADDRESS
ur-st-ze [ HALLAN DALE, FL~3 3009 ¢ol ) orvsmae
TITLE Vi S - PREST DEVT O Delate TILE [Jchange [ Addition
NAME sALMAN AMRAE «Pap, SUTE | e
seETaoaEss | 1250 €. HALLAwDACE Bekie. G ¥ smeer aooess
onv-S7P | AL AANDAEE,  Fl . B30DG. . RIS | 0 ez e
TITLE S5CCRETHRY O Dalete TITLE [ Change [ Addition
KAME sALmAv AMAR s, i MeME '
smeeraoress | 425 0 & HALLANDALE BeH.Bevd. 66;" STREET ADDRESS
OV-STIP \MALLA MDALE, F - 33007 CITY-§T-7IP
TTLE TREASVRER 40 [ Delsts TITE [ change  [J Addition
NAME SALMAN AM , ey g
SREETADDRESS | 42 50 E. HAteAADACE racu. feod. Stz . || STREET ADDRESS
NS | ftasl AN IdeE El - 33009 606 | crv-sian
T 4 O Dekete e Clchange 7 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P ‘
THLE [ pelete TITLE [ Ghange [ Addition
NAME : NAME “
STREET ADDRESS _ STREET ADDRESS
CITY-57-2IP CITY-§T-IP

11. | hereby certify that the inlormation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapiler 608, Florida Statutes.

SIGNATURE: SGNATRE 22407 Daae - oafalron  ss 4091769

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M‘NAGEH, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



