2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
The Miami Beach Club, L.C.

DOCUMENT # L98000000698 .~

Principal Place of Business Mailing Address

FILED

Registered Agents of Florida, LL.C

1688 Meridian Avenue, Suite 506 49West 45" Streei_12* floor 001 APR30 PH I: 16
Miami Beach, FL 33139 New-YorkNY-100:6 DIVISION OF CORPORATIONS
2. Principal Place of Business 3. Mailing Address i ALLAHASSE
1688 Meridian Avenue E, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 506 DO NOT WRITE IN THIS SPACE
City & State Clty & _State 4. FEI Number Applied For
Miami Beach, FL 65-0924106 Not Applicable
Zip Country Zip Cot ntry 5. Certificate of Status Desired $5.00 Additional
33139 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)
100 SE Second Street

el L1 Il H_I‘—!r-h_--:i"*l' S =3

Suite 200 Suite 3500 05/30/01 --01033--010
City M@'ﬁ Y IUFL S
AventuraFHorda-33130 Miami 33131
8. The above named entity gubmj ﬂs stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Leon J. Wolfe, VP d /2501
™ DATE

Signature, pped or printpd name of registered agent and title if ap -licable.

{NOTE: Reg:sierad Agsm signature required when reinstating)

11..l hereby certify that the information su
information indicated on this report is true
manager of the limited liability company or

SIGNATURE

/ .. FILE NOWNIFEE 1S $50.00"
5bte to: Departrpent of St

9. MAMA[GING MEKBERS/ MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGR elete | 1iree MGR O Change% Addition
NAME FrodericRade NAME [
STREET L. STREET Gllbert Be_nhamou .
ADDRESS - ADDRESS | 1688 Meridian Avenue, Suite 506
CITY-5T- . . -8T- . .

Miami-Beach,FL-33139 Miami Beach, FL 33139
TITLE Opekete | rre [J Change (] Addition
NAME NAME
STREET STREET
ADDRESS ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete | 17 [ change (1 Addition
NAME NAME
STREET STREET
ADDRESS ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE UDelete ¥ 1 U Change (] Addition
NAME NAME
STREET STREET
ADDRESS ADDRESS l/
CITY-ST-ZIP CITY-ST-ZIP
THLE Cloelee § 17 (] change [J Addition
NAME NAME
STREET STREET
ADPRESS ADDRESS
CITY-ST-ZIP CITY-8T-ZIP

/)

d to e ecute this report as required by Chapter 608, Florida Statutes.

"’/ZS'/O [

Gilbert Benhamou, Manager

305-776-7778

MI:MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 7/

Daytime Phone # |

SIGNATURE AND ' OR PRINFED AAME oF Ma
G:\Corporate Forms\Corporation\Secret: af f NIFORM BUSINESS RE2QRT.doc



