Ko

At

. Feb 26, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 02000009897

02-07-2003 90012 045 ****50.00

1. Entity Name
SIXTH STREET MIAMI BEACH, LLC
JUVUV LA ="~
Principal Place of Business Maiting Addrass
80 SOUTHWEST §TH STREET. SUITE 3100 0-SCUTHWEST-JTW-STREEF-—EUFFE-3186—
MIAM! FL 330 JHAM-F—35+30-
T s s 0
4395 Monreomery DRwg
Suite, Apt. #, efc. Sufte, Apt. #. etc. W CHECK HERE I MAKING CHANGES
City & State City & State @ FEI Number : Applied For
ML, Fi- . Ob‘oﬁl 7/576 Not Applicable
R i ) ——.BZipal s (p Counry 5. Certlicatoof Status Desied___[1__ $9-00 Addiiona!
e FiGee SO Regaered Agent .| 7 Name and ABdreas of Now Roglstored Agent ————— —-—
' Name = e e -
BEFELER, GEORGE '
80 SOUTHWEST 8TH STEET, SUITE 3100 Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33130
City FL l Zp Code

8. The above namad entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Secretary of State

CR2EQS3 (10/02)

sgnmm.mdmpﬁnmwmdmmduwmmumkm‘ mm:nwwmummwmmaw] DATE
FILE NOW!!I FEE IS $50.00 | ‘
Make Check Payable to Florida Department of State
Due 8y May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
LE Napa e NG AemBezs 0 elets TME [ Change [ Addilion-
NAE S EOECE S Daive NAME .
smerankess | 639 S NJoN TG oNISR 2ive STREET ADDRESS
evsie (N )Ams, L 23,5 ¢- 5{852 CIry-§T-2P
e NG NG €EMBELS [owes me D) change ] Addilion
NAME Rede DAHDH e
ST 00ReSS | £¢, 0 Soa7hwesT 6 viih ﬂue.«n_)&_-dufJ STREET ADDRESS
ovese2 |gay ~  Nbens, FL R3LYBL_ Lo arv-si-2¢
LE a0 e e i 2 ] gl mE_. .y T o Ochange O3 Addition
NAME ¢ NAME -
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2P
TIME [ pelets LE DO crange [ Addition
NAME NAME
STREETRDORESS F STREET ADORESS
Cify-§T-21P CITY-ST1-2IP
THLE . O tetete TTLE O crange [ Addiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-87-TP
TIE {7 Datete TLE O ctange [ Addition
NAME MNAME B
STREET ADDRESS STREET ADDRESS
cIy-S1-2IP CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemplion stated In $ection 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this fepon is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member & manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapiler 608, Florida Statutes.

SIGNATGRE REQUIRED

2 )03  305Ci0ag

AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, R, ORI

SIGNATUEE“;



