2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #L02000002350
MIAN?I BEACH HOTEL INVESTORS LLC
Principal Place of Business. Mailing Adaress.
280 N. WOODWARD AVE. 280 N. WOODWARD AYE.
SUITE 200 SUITE 200
BIRMINGHAM, Ml 43809 BIRNINGHAN, M1 48809
RS v B 0D A
Suite, Apt. ¥, etc. Suite, ApL #, eic. ' [ CHECK HERE IF MAKING CHANGES
Gity & Slake City & Slate 4. FEI Numbsr Applled For
Nol Applicable
Zp Gauniry e Caurtry 5 Ceficateof Stalos Desred  []  90-0D Acdiional
Fee Required
5. Name and Addrees ot Current Registered Agent 7. Name and Address of New Registetsd Agent
Namag
ROSEN, MARYIN &
222 LAKEVIEYY AVE. Svest Adoress {P.O. Box Number is Mot Acceplatie)
SUITE 800
WEST PALM BEACH, FL. 53401
City FL Zip Code

2
8. The med enlity submits this stalement lor the puy) changing its registered office or regisiered agent, or both, In the State of Floride. § am Jamitiar with, and accept
the afigetions vy req/stereg agert. - 5

SIGNATURE
Biwnatumt, bl ov prn i Al O o s swl 01 an 1 1 0 LECS NOIE: n.gumk,nmwnu- m.mm- -o.um.g} Dave

i

[ MANAGING MEMBERS/ MAMAGERS ADDITIONS /CHANGES .
W MGR O telere [ ctange ] Addition | &
W Mlaml BEACH HOTEL MANAGER LLC 2
STREET ADDRESS | 280 N. WOODWARD AVE. 9
oirv-51-2Ip BIRMINGHAM, Ml 43809 g
ME O peiee [ Change D Additien _?;

17 “
;;mm T H—},_':_ B bt N B

! —— #1117
tir-s1-2p oy 5120 l:“:-.» 11‘...* Ug"‘“ ﬂ Pl DL"* #¥ L--i . Eﬁ--'
WHE 2 peice Tme [ Change ] Addition
o NAHE
STREET ADORESS SIREEY ADDRESS
CTY-s1.21p Citv-§1-2p
e O Duee mE O creme [ Addiion
] [T e o e o
STREET ADBAESS STREE) ADDRESS ?r PR T SIS Sy
“ 3 r' Lo B

-1 Cy-51-2P A 2030105008 #1500
WIE [ Deiste TLE [ chenge [ Addiman
Nt HAME
STAET ADDAESS STREI ADDAESS
tv-si-p it 129
™E O Deiete HLE 0 Clange [ Addiion
WAME HAME
SIREET ADDAESS STEETADDNSS
TOY-ST-2p s |

iy lor Ihe exemphon slateg in Section 119.07{3)), Florda Stalutes, | fu-ther certify that the information

11. | herepy certify thai the information suppilied with this filing does not
he sarma legal gifact a3 I mada uncar aath: hat | s 4 Managing Mmember or manager of the

Incicated on this repart 19 rue and accuraie and that My 3/ gratur

hmibed liability any of T receiver of iruslee empovered Lo fxecyl WS re::un a8 requirea by Chapter 508, Fiorida Staluies.
SIGNATURE: S, (303
SOFATURE AND TYFED OR PRN OF SIGHIG, MIMGER, on REPRESENTATIVE Oma [T —




