FILED
2003 LIMITED LIABILITY COMPANY Apr 24, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000027598 ecretar Yy of State
1. Entity Name 04-24-2003 90043 033 ****50.00
SURFSIDE RESORT MARKETING, LLC
Principal Place of Business Mailing Address
88 N.E. FIFTH AVENUE 83 N.E. FIFTH AVENUE
DELRAY BEAGH FL 33483 DELRAY BEACH FL 33483
Sulte, Apt. #, efc. Suite, Apt. #, etc. 5 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
SIL A’, OHL qu Not Applicable
Zip Country™ ="~ " | Zip ] TCountry T TR e of Status Dosred [ $5.00 additonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SCHONE, LARRY T
72 N.E. 5TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
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 Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, lyped or printed name ol registered agent and Utla if applicable. {NOTE: Registerad AGent signalure required when reinsiating) DATE
FILE NOW!!! FEE 18 $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TILE MGR ﬁ\neme TITLE Ol Change [ Addiion | &
NAME SCHMIDT, WILLIAM C NAME g
sTReer 00RESS | 88 NL.E. FIFTH AVENUE STREET ADDRESS 2
CITY-57- 2P DELRAY BEACH FL 33483 CITY-5T-2P 8
TLE MGR O3 Delete TiE [ Change [ Addition %
NAME MULLER, KEVIN NAME
sTreeT aDORESS | 88 NLE. FIFTH AVENUE STREET ADDRESS
CITY-ST-2IP -DELRAY'-BEACH FL- 33483 —- ~~=—-~ - < seame [ CITY-ST-2IP [ o e - = e - . R
TME O] Gelete TIME M Q& O Change (34 Addition
NAME NAME :TD\AD ?n.uu 49 ‘&)\Q
STREET ADDRESS STREETADDRESS | [ wd B 5 AUQ.
CITY-57-2p : CITY-ST.2IP M 6-2 ael, B 33vq %
THLE 1 Delete TITLE d [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 pealate TITLE [ change  [] Aadilion
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TME [0 Detete e [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CHTY-ST-2IP

11. L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 it made under oath; that | am a managing member or manager of the
iimited liability company or th ggeiver or trystee empowered tg execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ?E@U“RFD H-lv 02 . - 37820

SIGNATURE AMBTWEFBT PRINTED NAME OF MANAGING | , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Priona #




