2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000026480

1. Entity Name

NORTH BEACH PROPERTIES LLC

Principal Place of Business Mailing Address

1800 SUNSET HARBOR DRIVE. STE. #1212

MIAMI BEAGH FL 33139 MIAMI BEACH FL 33138

1900 SUNSET HARBOR DRIVE. STE. #1212

2. Principal Place of Business 3. Mailing Address

4830 RUE LeNDem E

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90108 048 ****50.00

R

-CHECK HERE fF MAKING CHANGES

MC:IY ﬁ %Ete.. B E {’5 H, F C City & State 4. FEW&hﬁer/g 5.. / 5' o’L é ﬁgﬂ?,::;b;e
Zip 5 3 / L/ / Co&n}yﬂ Zip Country 5. Centificate of Status Desired ] ?g.ggq:;trﬂ:étional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
A Y SHE '

Street Address {P.Q. Box Number is Not Acceptable)
(4 VUSTET HorR Re

DRIVE T 121%

Yo iAo, BEACY

FL

5759

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florlda, | am familiar with, and accept

_ypsps

the obligations of registered agent.

SIGNATURE

Signaturs, typed or primed name cf registered agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) T DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Deete TMLE [J change  [] Acdition
NAME ASHE, THOMAS M HAME
STREET ADCRESS | 1900 SUNSET HARBOR DRIVE, STE. #1212 STREET ADDRESS
CITy-ST-2IP M'AM' BEACH FL 33139 CITY-8T-2IP
TimE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TLE 1 pelete TITLE [ Change [ Addition
NAME NAME
—STREET AGDRESS -| — — . ——  ———— > . STREFT-AODRESS )= .- - - . -
CIy-ST-7ip CITY-ST-2IP
TIMLE ] Detete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
MLE ] Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE {1 petete e [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-21IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _. 2o GNAZARE RECQUIRED

- /)A"/d 3

208=52.7-684F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Dayiima Phane #

0016958

CRZE083 (10/02)



