- e

2003 LIMITED LIABILITY COMPANY
___UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # | 02000021015

“1. Entity Name

TREASURE CAY LLC

Principal Place of Business

2665 S. BAYSHORE DRIVE
SUITE 703
MIAMI FL 33133

Mailing Address

2665 S. BAYSHORE DRIVE
SUITE 709
MIAM! FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #; elc.

FiLED
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KSR GINE

O cHECK HERE IF MAKING CHANGES

Chty & State City & State 4, FEI Number X[ Applied For
Not Applicable
- " : .
Zp Country Zip Country §. Certificate of Status Desired O $5-00 Addlﬂonal
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WORLD CORPORATE SERVICES, INC.

2665 SOUTH BAYSHORE DRIVE
SUITE 703
MIAMI FL 33133

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above narmned entity submits this staterment 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
Signalyre, typed or printed name of registered agent and title il applicable. (NOTE: Registarad Agent signaiure required when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
a9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Dejete TITLE O change [ Addition
NAKE RICHARDS, TIMOTHY D NAME
STREET ADORESS | 2665 S. BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2IP FL 43133 CITY-ST-7IP
TLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§7-7IP
TIMLE O Delete TITLE O Change [ Addition
NAME " NAME 8 “J".J]. f-::‘n—"lq' J _
STREET ADDRESS STREEY ADDRESS Uf‘ ;;_i, A= ~—01013~-000 H* 1 .3D g
CITY-ST-2IP CITy -ST-21P
TITLE 1 Dakete TTE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
TIME O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-57-2IP
TITLE 3 oelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on 1his report s true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited jiability company cr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

"Z’{(’ /1 )i +Timcthy D. Richards 4/28/03 (305) 858-9900

0 NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHCRIZED REPRESENTATIVE Da's

Daylime Phone #

014916

CR2EQ83 (10/02)



