o FILED
~~-2003 LIMITED LIABILITY COMPANY Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # 02000023608 Secretar y of State
1. Entity Name 05-02-2003 90567 036 ****50.00
SOUTH SHORE BEACH DEVELOPMENT, LLC
Principal Place of Business Mailing Address
2498 PRARIE AVENUE 24% PRARIE AVENUE
MIAW BEACH FL 33140 MIAM! BEACH FL 33140
T s TR
Suite, Apt. #. etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI ber Applied For
é Ig‘ - I O 3 OS-S i Not Appficable
Zip Country Zip Country 5. Cerlificate of Stalus Desired N ?ese'ggq&?g;ﬁonal
§. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
G e v e @ e e e g — Name "T3 Cpatee  _ f - U LI LT [ Do S ———
ZARESKY, LOUIS D Davip L FSHAETZ:

555 NE 15 STREET, SUITE 100 Strea\geq (f?fooﬂ}gm&r betQieDEb‘e) jd VEMNH a

MIAMI FL 33132
“Minml "Bedo  FLIEI 40

&fered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[f{q / 30/615

. The above named entity submits this statement for the purpose of changing its re
the obligati of registered agent.

SiGNATUFH% n'V l -D I PS HL{I—TZ_

Signature, typed or printed nama of registared agent and tilla if &pplicable {NQTE: Registered Agent sig

BN reinsiging) e

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS I 10, ADDITIONS fCHANGES
TITLE M AN AGING MEM REL- Oy TME [JChange  [[J Addition
NAME b NAME
STREET ADDRESS D ﬁ\é \b Lfle_F!;lSPﬁbé L:,);-V / STREET ADDRESS
CITY-57-21P %Y\ g | "BE A H— 1 33 4 CITY-ST- 2P
TILE O delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE [ pelete TIMLE O Change ] Addition
NAME . ) NAME
- oo — - s e - — .
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST.2IP
TILE . 1 belete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-7IP
TITLE O gelete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P CITY-$T-21P
TIME [ gelete TTLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-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 cerlify that the information
indicated on thiggeport is true and accurate and that my signature shall have the same legal etlect as it made under oath; that | am a managing rnember or manager of the
limited liability company.or the recgiyer or trusteesgmpowered to execute this report as required by Chapter 608, Florida Statutes. 3@ g‘_. 3 ’ - & 4 q a

’4'30 /03

Date Daytime Phone #

SIG NATUSIFG-‘NAETUHE AND m=

g
g

CR2E083 (10/02)



