FILED
3 LIMITED LIABILITY COMPANY
ONIFORM BUSINESS REPORT (uBR) Feb 05, 2003 8:00 am

1. Entity Name 02-05-2003 90026 018 ****55.00
IEA GOLDEN BEACH |, LLC
Principal Place of Business Mailing Address
1111 LINCOLN ROAD 1111 LINCOLN ROAD
SUITE 400 SUITE 400
MiAMI BEACH FL 33139 MIAM! BEACH FL 33133
us
2. Princlpal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINu Applied For
_ 3-0tpi5%l ot Applicable
Zip Courry Zip Country 5. Certificate of Status Desired v\ $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent . , wtwmmmer, '~ —~. -. 7..Name and Address of New Registered Agent-—- -.-
Narme
WERNER, MICHAEL B
1111 LINCOLN ROAD Street Address (P.O. Box Number is Not Accepla(b}le)
SUITE 400 -
MIAMI BEACH FL 33139
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, - %
e
SIGNATURE
Signaturs, typed or printed name of registerad agent and litle if applicabla (NOTE: Registered Agen 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

ML O Delets TIME GEM [3 Change Mddmun
NAME NAME exner N\\Chﬁd B.

STREET ADORESS steeraooress | VY 1Y Ling olin Rd. ® %00

CITY-$T-2IP CITY-ST-2IP Migawy Bedch ) fL 23134

TILE : O oelete TITLE N4 ’ ] Change %mmon
NAME NAME éwa(fn kle _la min

STREET ADDRESS smeeraconess VW) LinColin

GITY-5T-2P ) 3  Lomvse | Niawmi: Beach, B 2334 .

TITLE [ pelate THLE Mé\ 2 P O Change mdd‘mon
HAME HAME Gartin ki Da\nd

STREET ADDRESS staeeraooaess | VALY LAy Cd n Rd. #uod

cre-sT-zP = | - CITY-ST-2P WAmi E)ezaclnl L 3313

TILE {7 Detete TITLE [ change [ Addttion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE 7 Delste TITLE ] [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P° QITY-5T-21P

TITLE O celete TITLE [l Change ] Addition
NAME NAME

STREEY ADDRESS , STREET ADDRESS

CTY-5T-2IP ‘ CITY-S7-2IP

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability compagy or thege & 3 = cutf (1£1|s report as required by Chapter 608, Florida Statutes.

. L

2 I
RE; _LLdeet CAEQUIRED lok3 305539058

€ ’!! GR PRINTEDWE OF SIGNING MAN EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona ¥

CR2E0B3 (10/02)



