2001 UNIFORM BUSINESS REPORT (UBR) T e

DOGUMENT #  |.96000000195 FILED
RDP SHORECREST HOTEL UMITED COMPANY 01! APR 3 0 P 6:27
SECRET, TAT
Principal Place of Business Mailing Address ' TA el A,E A%RSEEO, F;_—E gﬁ{g A
100 SE SECOND STREET #4650 100 SE SECOND STREET #4650
MIAMI FL 3313 MIAMI FL 33131
S — UG
( Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEk Number Applied For
- . 650713656 Nat Applicable
Zp ’ Country Zip . Country 5. Cerificate of Status Desired [ | gzgg' L:::ﬂ;ﬂtional |
6. Name and Addreas of Current Reglstered Agent 7. Name and Addresa of New Reglstered Agent )
Name
C T CORPORATION 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 submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE . _ _ . :
Signature, typed o printed name of registered agent and title if applicabls. (NOTI Registered Agant signature required whar reinstati D — oy
N PR | S TN/ 15/01--01136--027
Make Check Pf 13‘!5]& to Department of State it e
1 ‘
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
it MGR ' {71 Delete TIME . [ change [ Adgition
NAME PEEBLES, R. DONAHUE NAME
STREEY ADDRESS | 2600 VIRGINIA AVENUE, N.W. SUITE 606 STREET ADDRESS
CITY-ST-2IP WASHINGTON DC 20037 CITY-ST-21P
TITLE : . 1 Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP ) [ omy-srzp
T TmE ' 7 Delete TTLE .- . . [Ochange [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-7P ) CITY-ST-7IP
TILE 1 veiete e ‘ O Change 3 Addition
NAME . e NAME
STREET ADDRESS L STREET ADDRESS
CINV-ST-2P . N CITy-§T-7
TILE 1 . [ Delete : LE : [ change [T Addition
NAME T NAME
STREET AGDRESS STREET ADDRESS ‘
CITY-ST-2P CITY-ST-2P
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information suppliea with this filing does not qualify fi r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgrt is tryg gnd accuratgand that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability comp r the iver or tee empowere;c(i-to execute this report as required by Chapter 608, Florida Statutes.

= iir

3L i X

» E é,"
. CrE (ot s « : i
SIGNATURE: OBEBLOY Yot Jos F95-5EID

SIGNATURE AND [ YPEB-0R-PRINTE] NAME OF SIGNING MANAGING MEMEER, M/.NAGER, GRf AUTHORIZED REPRESENTATIVE Daytima Phons #

CR2E083 (11/00)

4y 2620000



