11. | hereby certify that the information sy
indicaied on this report is true ang

4

SIGNATURE:

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
limited liability company ort};zteh/er or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

“%é/‘“WGUWA@Q’JM //f /0>

s oo NT

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING MANAGING MEﬁBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

FILED 2
SOCUMENT # Jan 23, 2002 8:00 am
1. Entity Name L9800000062O Secretal y Of State
SOUTH BEACH ASSOCIATES, L.C. 01-23-2002 90051 009 ***%50.00
Principal Place of Business Malling Address
ONE NORTH MACQUESTEN PARKWAY ONE NORTH MACQUESTEN PARKWAY R §
MOUNT YERNON NY 10550 MOUNT VERNON NY 10550
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 100 Applied For
’ 13 7754 Not Applicable
le Country e Country 5. Certificate of Status Desired O $5'°° P:dditional .
N 'g=___,_ —— - e — - e | e e memewa |- - —— - Fesa.Required .. - | -
N 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BLUMBERG EXCELSIOR CORPORATE SERVICES,INC. .
Street Address (P.0. Box Number is Not Acceptable)
4435 OLD WINTER GARDEN ROAD
ORLANDO FL 32802
City FL Zip Code
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.
SIGNATURE
Signature, typed cr printed nama of registered agent and title if applicable, (NOTE: Registered Agent sighatura required when reinstating) DATE
) — - down .. FILENOWM FEEIS$50.00_ . .| . ____ _ _
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS/MANAGERS — J 1. ] ADDITIONS / CHANGES .
TITLE MGRM [ Detete TILE O change [ Addition | S
NAME SHENDELL, LEONARD NAME <
STREETADDRESS | ONE NORTH MACQUESTEN PARKWAY STREET ADDRESS g
GITY-ST-ZIP MCUNT VERNON NY 10550 CITY-ST-2IP §
TITLE MGRM 1 Deiete TILE [ Change [ Additien | O
NAME GENDELS, JOEL NAME
STREET ADDRESS | ONE NORTH MACQUESTEN PARKWAY STREET ADDRESS
crv-sT2P | MOUNT VERNON NY 10550 cirv-st-2°
TITLE O Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-7IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIry-81-2IP CITY-ST-ZIP



