P )

ANNUAL REPORT (AR)

2004 LIMITED LIABILITY COMPANY

DOCUMENT # L03000026559

1. Entity Name’

MANAGEMENT OF BEACH PROPERTIES, LLC

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 90111 032 ****55.00

Principal Place of Business Mailing Address 2
733 5TH STREET 733 5TH STREET ———————-
MIAMI BEACH FL 33139 MIAMI BEACH FL 33138

Suite, Apt. #, 2iC. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Agplied For

1 1-060% 5 8 \ - Not Applicable
Zip Country op Country §. Cerificate of Status Desired $5'00 Additionaf
Fee Required
. ... 6_Nameand Address of Current Registered Agent_ . .. _ | ____ _ __.___ 7..Nama.and Address of Now. Registered Agent- — . —.=c .
i - - . o Name N '

"GLASER, ALLAN M

11900 BISCAYNE BOULEVARD, SUITE 807

MIAMI FL 33181

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florida. | am famitiar with, and accept

the obligations of registered agent.

“SIGNATURE

Signalure, yped of printed name of registered agent and tile  applicabie.

(NOTE: Registered Agent sigrature required when reinstating) - DATE

g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TITLE MGCR [ pelete TITLE Ol change [ Addition
NAME SIDEL, BARRY A NAME

STREET ADDRESS | 733 5TH STREET STREET ADDRESS

CITY-57-2tP MIAMI BEACH FL 33139 CITY- 57- 2P

TME [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-2iP CITY-5T-2P

TITLE 7 Delete TITLE [J Change 7] Addition
RAME NAME N i }
STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-ZP

TITLE 7 Delete TITLE [ZJ Change  [] Additicn
NAME 1 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIIY-ST-7ip

TE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

HTLE O Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-8T-2IP CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liatility company or_the receiver optrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

| : T = = . . LA T N d Y R e e
SIGNATURE— ey e 235420543 TD)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




