2003 LIMITED LIABILITY COMPANY 0035 2003 BT OTE50,00

UNIFORM BUSINESS REPORT (UBR CERED 102000031489

wep
DOCUMENT # SECRETARY OF STALE
DOCUN L02000031489 B | SR O SI
GENESIS BEACH CLUB LLC R .
_ 03NOV -6 AM1I: 11
Principal Place of Business . . Mailing Address
‘_sss EAST HILLSBORO 6LVD. . 565 EAST HLLSBORO BLVD.
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 3344
T v AT RGOS
Sute, Apt. %, elc. Suile, Apt, #, otc. O cHeck H‘ERE I MAKING CHANGES
City & State City & State 4. FEt Number Applied For
|- 208 [8¢C Mot Applicable
e Country Zp Country 5. Certificate of Status Desired O ?ase-ggq L‘ndr:&‘m”
6. Name and Address of Curren! Registerad Agent 7. Name and Address of New Registered Agent
A —— = P I LV —— = —
MASI, EDWARD o
565 EAST HILLSBORO BLVD. Stree! Addrass (P.0. Box Numbar is Not Acceptabie)
DEERFIELD BEACH FL 33441
City FL i Zip Code

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

SIGNATURE
Signature, typed or printed nama of registersd agent und Litts it applcable, {NOTE: Registared Agant signaturs required when rginstating) DATE

FILE NOW!!! FEE IS $50.00
Maka Check Payable 1o Florida Department of State
Due By September 24, 2003

9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

i M Gem , O oelete me O Change [ Addition
NAME £ WA Sl ano. e .

SRETARESS | 0.5 @ HLLSBR O STREET ADDAESS

.Lmy-§1-2P DEELFIELO BEAcH, €L 3344 CITY-ST-21P

TITLE O Deteta TIMLE [ Change 7 Additien
NAME HAME

STAEEY ADDRESS . STREET ADDAESS

CITY-ST-2IP . CITY-§T-7P _

e . e - s - . O pelee TE . L CiChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-st-zie CITY-ST- 1P )
TIMLE 7 betete me 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§7- 2P Cr7Y-ST-2P

TILE Ooee . J mne O Change [ Aadition
NAME NAME

STREET ADDRESS SIREET AUDRESS

CiTY-ST-2F o "N cmy-sr-ne

TLE . _ D3 Delete ] me : [ change [ Addition
NAME : NAME

STAEET ADDRESS i STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

11. 1 hereby certlfy that the information suppliéd with thig fillng does not quality for the axemption staled In Section 119.07(3)(i). Florida Statutes. | further cartify 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 cath; that | am & managing member or manager of the
limited llabillty company or the recaiver or trugtee empowered to execute this repert as required by Chapter 608, Fiorida Siatutes.

SIGNATURE: gﬁlw-’él\ﬁ MM@ED /05¢) Yr-Yra0

AND TYPED OR PRINTED NAME OF A MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Gaytime Phona #

roneEAQ AN




