2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #].02000005679 %

1. ‘Entity Name

SOUTH BEACH COURTYARD DEVELOPMENT, LLC

Principal Placa of Business

9425 HARDING AVENIIE
SURFSIDE FL 33154

Mailing Address

9425 HARDING AVENUE
SURFSIDE FL 33154

2. Principal Place ol Business

3. Mailing Address
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SURFSIDE AL 33154
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11. | hereby certity thal tha information supplied with 14is fling 4668 nof guality for the exemption stated in Saction 118.07(3X(), Floda Statutas. Lfurther Certify thas the informatian
indicated on this report is true and accurats and Lhat my signatura shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
T of trustee empowered to exacute this reporl as required by Chapter 608, Florida Statutes.
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