2003 LIMITED LIABILITY COMPANY 6 2065 STATOT e
UNIFORM BUSINESS REPORT (UBR) - . % o s
— FILEU

DOCUMENT # L0200 SECRETARY OF STAIE
1. Enlty Nama L 02000031503 DIVISION OF CORPORATIONS
BEACH CLUB PARTNERS LLC
\ ? 03NOV -6 AMII: I
Principal Place of Business Maillng Address
EAST HILLSBORO BOULEVARD 565 EAST HILLSBORO BOULEVARD
DEERFIELD BEACH FL 33441 . DEERFIELD BEACH FL 33481
T S -+ VA AR D AN
Suite, Ap1. #, ete. . Suite, Apt. #, etc. [ CHECK HERE ¥ MAKING CHANGES
City & State City & State 4, FEI Number . Applisd For
4[/" 705/5'23' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired . O ?ese-ggqﬁeﬂuonaj
6. Name and Address of Current Rogim Agent . ..?‘ Name and Address of New Registered Agent
e r—— — - — e = —— - —_—
GENESIS BEACH CLUB LLC
565 EAST HILLSBORO BOULEVARD Street Address (PO, Box Number is Not Acceplable}
DEERFIELD BEACH FL 33441 -
' City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registarad gord and lita i applicabls {NOTE: Ragisiarad Agant signature raquired whan renstating) DATE
FILE NOW{!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIE MEEM O ptete meE [ Change ([ Addition
KAME
STREET ADDRESS gowaed M A &vD ::nﬁwunzss .
565 €. HLISBoED D.
Cvsrw | OfEREIECO bEAcH, FL 2344/ - 12
TTLE [ Delete TRE . O Change [ Addition
NAME , NAME :
STAEET ADDRESS STREET ADORESS
CITY-ST-2P : : CITY-S1-2P
TLE ol O oelets TILE A O change [ Agdition
NAME : ST T T R NaME : :
STREET ADGRESS STREET ADDRESS -
CITY-S1-2 CHTY-ST-2P
TME © 3 Delete TmE . ) O Crenge [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ _ CITY-ST-21P
rie O petets THLE O change [ Addition
Nanse NAME .
STREET ADDRESS STREET ADORESS !
CITY-ST-2P , CITY-81-ZP
e O pelets L] (F: O Change [ addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-§T- 2P CITY-$T-21P

11. | hereby certlfy that the information supplied with this filing dues nol qualify for the exemption statad In Section 119.07(3Xi), Flarida Statutes. | further cerlify that the information
Indicated on this report is trus ang accurate anc that my signature shall have the same legal effect as if made under oath; that | am a managing memwer or manager of the
limited liability company or tha receiver o trustea empowerad to execute this report as required by Chapter 608, Florida Statutes.

—
v > L [ el W p - .
SIGNATURE: . SS=@NEERG r-”‘@'&m (B 4oy e

BIGNATURE AND TYPED OR PRINTED HAME OF BXINING MANAGING MEMBER, MAMAGER, OR AUTHORITED REPRBSENTATIVE Date Daytime Phona #

CR2EDRR (473



