2003 LIMITED LIABILITY COMPANY Mar 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 22 Secretary of State
DOCUMENT # |L0200001 1355 % 02-28-2003 90038 029 ****50.00
1. Entity Name
PINK SANDS BEACHES LLC
Principal Place of Business Mailing Address

35 ALHAMBRA PLAZA, TTH FLOOR 55 ALHAMBRA PLAZA, 7TH RLOOR
CORAL GABLES FL 33134 CORAL GABLES FL 33134 :
e s AT
Suite, Apt. #, alc. _ Suita, Apt. 4, etc. Déscx HERE IF MAKING CHANGES
City & Stale ' City & State 4. FEI Number : | |Aoplied For
v [Not Applicatie
Zip Country Zip Country ST T e $5.00 aaditional
. 5. Certificate of Status Desired 4 Fee Roquitad ona
6. Neme and Addreas of Current Registored Agent 7. Name and Address of New Reglatered Agont
B g = B -_— e — Ngh;l—a--'--_ - — BRI B T S L
CORPORATION SERVICE COMPANY. S e et e -
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabia)
TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, 1 am tarmiliar with, and accept
the obligations of registered agent. .

SIGNATURE S
Sigrature, Iyped or printed name of registarad agent and Gtis il applicable. (mm-negiwwwmumwmm) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
X ] MANAGING MEMBERS/MANAGERS f 10 ADDITIONS/ CHANGES o
L wdld:a O Detete Tme ) [T Change. [T Additian g
NAME (140 - NAME =
STREETABDRESS | @S, G\ VG0 S Pleze. SRTIOD STREET ADDRESS g
CiTY-ST-2P QCoral C CrTY-ST-2IP . &8
]

TmE [ Detete iyl O Change  [] Acdition 5
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GTy-5T-70 )
TME T - Ooeete - - Jme. . |o.. . e e = O Change [ Addition

-~ | - STREET ADDRESS - |— — - = = = = = ‘:mjm“' ESS = - -
CIFY-ST- 2P GTY-ST-2P
™me 3 eiete ME ’ O henge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S71-2IP Crry-ST- 2P
TME - 3 pelete 1113 [ cChange [ Addition
NAME MAME
STREET ADDRESS STREET AQDRESS
CY-ST- 2P CITY-ST-29
NnE T pekete TILE Olchange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-S5T- 2P

11. | heraby certily that the Information suppliad with this filing does n for the exemptian stated in Section 119.07(2)(i). Florida Statutes. | further certify thal the Information
indicated on this reporl is irue and accurate and Ihat my sk @ shall have tha same legal effect as #f made under oath; that f am a managing member or manager of the
limited liability company or the recelver or trustes em, Ted lo execute this repor as required by Chapter 608, Flosida Statutes,

SIGNATURE: SHG A-.U‘URE HE@UHRED .ma"lm qqn%\“zm

EMINATURE AND TYPED OR MNAME OF BIGHNING MANAGING MEMDER, MANAGER, OR AUTHORITED REPAESENT, Cuytime Phone ¢




