2003 LIMITED LIABILITY COMPANY

~_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000034366
1. Entity Name F] L E D
MF. SOUTHBEACH LLC
0308CT -1 PH 3:02
Principal Flace of Business Mailing Address I
| 6/0 RER HOLDING. LLC C/O RFR HOLDING. LLC .:;";'1";'-
400 PARK AVE. 400 PARK AVE. Y W AN M
NEW YORK NY 10022 NEW YORK NY 10022
s T [ lllllllllllll III IIIII RIS
Sulle. Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State ~ City & State ’ 4. FEI Number Applied For
\"‘7.. ISéq 77 C} Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g(g 224 Iflf:é"ona'
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
DADY, ROBERT E ESQ.
201 ALHAMBRA ClR., STE. 804 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE .
Signature, tybed of printed name of registerad agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 "‘IZ! "_ﬂ ? ??{r
Make Check Payable to Florida Department of@algj y jj4"‘~ﬂ 2 150,00
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIMLE MicdALd. ];\,(,HQ "\GQ-P"\ 1 Detete TMLE [JChenge  [] Addition
NAME - NAME
stheeTanoness |t pp QA (Jaee STREEY ADDRESS
GiTY-ST-7IP MM YT 10D~ oITY-ST-2PP
e ' 3 oelete TinE D ohange (3 Addtion
NAME NAME -,
STREET ADORESS . STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete - TITLE © [Clchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE 3 oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O oelete TmLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIvY-S§T-2IP CVTY-ST-2IP
TITLE . O pelete TITLE [ Change  [JJ Addition
NAME ] NAME
STREET ADORESS . STREET ADDRESS
CITY-§T-2IP L CITY-ST-2IP
11. | hereby certify that the informaticn supplied with alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and ofE shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the regeivesar u kred to exacte this report as required by Chapter 608, Florida Slatutes
, 7 . o0
SIGNATURE: E RZOUIRED NAD 23RO
SIGNATURE PED NA KGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Date Daytima Phong #

0006071

CRIFMSA (4/03)



