2003 LIMITED LIABILITY COMPANY Apr 21. 2003 8:00
"UNIFORM BUSINESS REPORT (UBR) rzl, f . am
DOCUMENT # L96000000019 ecretary of State
1. Entity Name ] 04-21-2003 90107 025 ****50.00
AVENTURA HOTEL, L.C.
Principal Plage of Business Mailing Address JUUUY UMY
1100 LINTON BOULEVARD 1000 MARKET STREET
SUITE G-9 BLDG. ONE
DELRAY BEACH FL 33444 PORTSMOUTH NH 03801 ‘
F P oL SRR R
Suite, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL[CABLE Applied For
Not Applicable
Zip Country - Courury 5. Certificate of Status Dasired O gi‘ggq:\i?:;”omn
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM : -
1200 SOUTH PINE ISLAND ROAD : Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 :
City FL Zip Code

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

SIGNATURE

Sigrature, typad ar printod name of registerad agent and title if applicabla, {NOTE: Registarag Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ] ADDITIQONS /CHANGES
e MGR [ Delete e [l change [ Addition
NAME WALSH, MICHAEL NAME :
STREET ADDRESS | 1100 LINTON BOULEVARD, SUITE C-9 ' STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CiTY-ST-2P
TITLE MGR O pelete TITLE ClChange L] Addition
NAME WALSH, MARK HAME
STREET AnDRESS | 1100 LINTON BQULEVARD, SUITE C9 STREET ADDRESS
CIry-s1-2IP DELRAY BEACH FL 33444 . cimy-sT-2IF
TITLE O Delete TITLE Ichange  [C] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-7IP CiTy-51-2IP
TITLE . O Delete TILE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP : CIvY-ST-2IP
TITLE . 7 Delete TILE [J Change  [] Aduition
NAME ’ NAME
STREET ADORESS STREET AGCRESS
GITY-ST-7IP CITY-ST-7IP
TITLE 3 pejete TITLE ’ . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company gf the receiver or irustee empowered tg execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ZM EEQUIREM craol Ly /4303 (5229 ‘?70}’

SIGNATURE AND TYPED oR PRINTED HAME OF MA MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

0073146

CR2E083 (10/02)



