2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ST. TROPEZ, L.C.

L.96000000363

Principal Place of Business

ST TROPEZ LC.
733 OEACN TERRACE
MIAMI BEACH FL 33141

Maiiing Address

ST TROPEZ LG.
7330 OEACN TERRACE

MIAMI BEACH FL 33141-2722

- 2. Principal Place of Business- ~- -3 Lavmaraddres

Suite, Apt. #, etc. . ‘itp, frv R elc.

S O T

DO NOT WRITE IN THIS SPACE E‘ﬂ%&ﬁ

City & State AGity'& State © + - - 4. FEI Number Apefed For
. 65'0463174 Not Applicatie
i G 1 j i Mo s 1o 7
7ip ouniry ~5, 5. Certificate of Status Desired O $5.00 Agditionat
B | Fee Required
6. Name and Address of Current Registered Agent ’ B 7. Name and Address of Mew Registered Agent
Narme :

WASERSTEIN, RICHARD ESQ.

Street Address {P.O. Bax Number is Not Acceptable)

913 NORMANDY DRIVE
MIAMI BEACH FL 33141
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appficable, (MOTE. Registered Agenl signature required when reinstating; GATE
FILE NOW!!! FEE IS $50.00
- - - ‘MaxerCher:k Payabie to Dépafiinent of State™
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR [ petete TITLE [C] Charge ] Addition
NANE WASERSTEIN, ALAN NAME 2021 N2AnT —— 7
i3S L S S . e B S G -
smeet anneess | 9508 HARDING AVENUE STREET ADDRESS ~01/13/00--01040--008
crv-st-2r | MIAMI BEACH FL 33154 CITY-ST-7IP ; N ;‘_ e A e el
me [ petets THLE [J Change Adition
mme o[l : NAME
STREET ADDRESE |*;'/7 5 .0 STREET ADBHESS
CTY-ST-TP, |- oL s CITY-ST- 2P
me ) = petets T [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY- 51- TP
TILE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ETREEY ADOREST
CITY-3T-ZIP CITY- 8T-ZIP
.Tme 4 [ Detets TITLE [Jtchange [ Addition
NAME ) T e T-— ——Q-PMAME - e B e _ . . )
YTREET ADDRESE STREET ADDRESS . : Ve T T
CIY-ST-2IP CITY- $7-21P ’
TIME TITLE [ change  [] Adanien
NAME NAME
STREEY ADDRESS STREET ADDRESS
_ CITY-$T-2IP . \ I\ 1TY- 31 7P
*¥1. | hereby certify that the information supplie stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informatiol

ithf this\filin d
/'~ indicated on this report is true and accura tha%{gy ign tu s
limited liability company or the receiver orfirus emp Erecito $¥e

SJ’W&’ (874w h Ein

telthis

y
|| ave e same

IKED

par]

SIGNATURE:

SIGNATURE AND TYPED

OF SIGNING MANAGING MEMBER OR MANAGER

t as if made under oalh; that | am a managing member or manager of
% required by Chapter 608, Florida Statutes.
( /(]i I
L % %‘
Y Date

r
Daytme Phone #

oeenn

A\l

by



