e . ]
2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

1. Entity Name 02-05-2003 90028 032 ****50.00
MIZNER HOTEL GROUP, LLC
Principal Place of Business Mailing Address
7806 CHARNEY LANE 7806 CHARNEY LANE
BOGA RATON FL 3349 BOCA RATON FL 3349
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
7] '087267 S' Not Applicable
i Zi Count it
Zi Country P uniry 5. Certificate of Status Desired 1 $5.00 Additional
) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T o e emem - | Neme._ o e
SUSI, SAMUEL ' i il
7806 CHAHNEY LANE Street Address (P.0, Box Number is Not Acceptable)
BOCA RATON FL 33496
City FL Zip Code
8. The above named entity submits this statement for the purpese of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ar printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
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 .
TMLE MGRM 3 Gelete TILE O Change [ dcition | &
NAME ROSS, DAVID S HAME g
STREETADDRESS | 6860 LIONS HEAD LANE STREET ADDRESS @
CiTY-ST-2IP BOCA RATON FL 33498 CITY-ST-7IP o
o
TLE MGRM [J Delete TITLE [T Change [ Aciton | &
NAME SUSI, SAMUEL NAME
STREET ADDRESS | 7806 CHARNEY LANE STAEET ADDRESS
CiTY-5T-2IP BOCA RATON FL 33496 CITY-ST-2IP
TITLE MGRM~ e e e e X’Delete' : TE™ oo ofe oy eme e L - . O Change [ Addition
NAME VILARDO, RICHARD L HAME
STREET ADDRESS | 13217 RIDGE DR STREET ADDRESS
CiTY-ST-2IP ROCKVILLE MD 20850 CITY-ST-2IP
e MGRM XDerete e D Change [ Addition
NAME FRANKLIN, RONALD E NAME
STREET ADDRESS | 0Q86 NW 64TH CT STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33076 CITY-5T- 2P
TILE [ Detete TITLE 3 Change [ Addition
NAME ‘ ! NAME '
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP
TITLE - O Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
11. | hereby certify that the information supplied with this tiling does not guality for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered 10 execule this repor! as required by Chapter 608, Florida Statutes.
CRE RE /3. -
SIGNATURE: RE REQUIRED (/3403 Jb[~ Y§z~2030
SIGNATURE AND TYPED Ol INTED NAME OF SIGNING MANAGING MEMEER, MAMAGER, OR AUTHORIZED REPRESENTATIVE { Dats Daytime Phono #

ARICHZS




