' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) Jan 08, 2003 8:00 am

DOCUMENT # L02000005901 , Secretary of State
1. Entity Name 01-08-2003 90122 004 ****50.00
SOUTH BEACH HOLDINGS, LLC
Principal Place of Business Mailing Address
1870 CLEVELAND ROAD 1870 CLEVELAND ROAD nrwv
MIAM! BEACH FL 334 MIAMI BEACH FL 33141 2 g G v l} { 15
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
GCity & State City & State 4, FEI Number Applied For
2422 D,? 7 Not Applicable
TP e | Y] TP e |, COUTTY 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
' DEFORREST, DAVID
- 1870 CLEVELAND ROAD Street Address (P.O. Box Number is Not Acceptable}
MIAMI BEACH FL 33141
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if appiicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS fMANAGERS 10. . ADDITIONS  CHANGES
TLE MGRM 07 Detete TE [ Change [ Addition
NAME DEFORREST, DAVID NAME
STREET ADDRESS | 1870 CLEVELAND ROAD STREET ADDRESS
orv-sT-2° | MIAMI BEACH FL 33141 onv-st-zP
TITLE MGRM [ Delete TITLE [ Change [ Acdition
NAME MENG, ANN E NAME
STREET ADDRESS | BO{) WE WEST AVENUE STREET ADDRESS
ciry-st-2p - M'AM] BEACH FL 33139 . - e - CRY-ST-ZIR - |-, .. e e e S - - .
TITLE O Delete TTLE [:] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-ZIP GITY-ST-2IP
TITLE O Delete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
11. | hereby certify that the in supplied with this filing does not gualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further cerify that the information
indicated an this repart re shall have the same legal effect as if made under that | am a managing member or manager of the
limited liability compa to exacute this repart as requireCXIDABERG atutes.
1670 Cleveland 5%511 “ 24~ RS0, /
P 2o e jami Beach, FL ﬂ_?
SIGNATURE: \@UYILQ\T@HLC. MEOUH@@D M
SIGNATURE ANM PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

 — —

CR2E083 (10/02)




