2000 UNIFORM BUSINESS REPORT (UBR) ﬁﬂP'Ej\RNO[;«’E'B

DOCUMENT # | 96000000019 FILED
1. Entity _que
AVENTURA HOTEL, L.C. 00 APR 27 AMII: 16
SEGRETARY OF STATE

Principal Place of Business Mailing Address MLL At f SSEE- FL ORIDA
1100 LINTON BOULEVARD 1000 MARKET STREET
SUITE G-9 BLDG. ONE , .
DELRAY BEACH FL 33444 PORTSMOUTH NH 03801-3358
2. Principal Place of .Business 3. Mailing Address ”Illll"l" Il“ "“I ||“| IIN m” Il”l III“ m" I"I' “n”l’“m

Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City &S C m

ity & State ity & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geseggq Lﬁﬂ“"“a'
6. Name and Address of Currenit Registered Agent 7. Name and Address of New Registered Agent
Name

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

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS / MEMBERS I 10. : ADDITIONS/CHANGES
TILE MGR ; {1 Detete TITLE Ochangs [ Addition
name WALSH, MICHAEL mAME
svaery aooaess | 1400 LINTON BOULEVARD, SUITE C-9 STREET ADDRESS - .
erv-s1-00 | DELRAY BEACH FL 33444 cmY-31- 1P EDDDD&EIIPB-“I-?.:_'—*—&":I
e O peletn e =05/ 1170015 U 13 asnten
et meH. MARK NAME workn0, 00 FessS0, 00
STREET ADDRESS | {100 LINTON BOULEVARD, SUITE C-9 STREET AOORERS
cm-sv-2¢ | DELRAY BEACH FL 33444 - ur-z¢
THLE ] petete TmE Ccumgs [T Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-IRTP CITY-81-21F
TMLE [ petete TITLE Ocvanga [ Acdton
NAME NAME
STREET ADDRERS ‘ STREEY AUDRESS
l-‘m'-lT-gP CIvY-8%-TIP -
e . T elete TmE [ chamgs [ Adiftlon
MAME NAME
STREEY z STREET ADDRESS
ciy-ST-7P Y- §1-2P
TITLE ] Deteta e Jcnengs [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- Y- 2P

11. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Daytime Phone #

SIGNATURE:

av 2822100

CR2E083 (9/99)



