2002 UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entity Name

ENT # 1.98000000698

THE MIAMI BEACH CLUB, L.C.

v

Principal Place of Business
1689 MERIDAN AVENUE

SUITE 506
MIAMI BEACH FL

Mailing Address

1688 MERIDIAN AVE
SUFTE 506

339 MIAMI BEACH FL 33133

2. Principa! Place of Business

3. Mailing Addres

/83885

GoscaynE Buvd

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
May 08, 2002 8:00 am !
Secretary of State

(05-08-2002 90078 048 ****50.00

JJO0U0O VU

AR RImAr

DO NOT WRITE IN THIS SPACE

v, TE Yo
City & State City & State 4. FEI Number 65 09 41 Applied For
ﬁl/.éf\lﬂzﬁ , ;L . 24106 Not Applicable
- - " -
Zp Country e Country 5. Certificate of Status Desired O $5.00 Additional
S /ép u s Fee Required
€. .Name and Address of Current Reglsterod Agent 7. Name and Addrass of New Registerad Agent
Name i -

REGISTERED AGENTS OF FLORIDA LLC

100 SE SECOND ST

SUITE
MIAMI

3500
FL 33131

Street Address {P.C. Box

Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterent 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 1itle it applicabla. {NOTE: Regisiered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES L, .
TITLE MGR Epg;ete TME M GR 2 [ Change xl Addtion | &
Nave BENHAMOU), GILBERT NavE GABRIGLLA [TAL Sevd #eson %
smeeT A00ress | 1688 MERIDAN AVENUE SUITE 506 STRECTADDRESS | / 230 5 BISCAYNE g g
cimy-&1-7p MIAMI BEACH FL 33139 Ciry-81-21P VENZEA FL. 23160 N
TITLE {7 Delete TITLE [JChange [T Acdition | &
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_TIE ] O beete TME [J Change [ Addition
NAME i ' - NAME - .
STREET ADDRES STREET ADDAESS
CTY-ST-2IP. CITY-ST-2IP
TIME (3 Detete TITLE [ Change ] Additian
NAME * NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O pelets TIME O Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. | hereby cert
indicated on

SIGNATU

ify that the information supplied with this filing does nat guality for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
limited liability company or the receiver or trustes empowerad to execute this report as raguired by Chapter 608,

Florida Statutes.

| am a managing member or manager of the

Re: CABEEL A HALE:,

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWA&’E_R, OR AUTHORIZED REPRESENTATIVE

‘I%zc/arz_ Fp5-a3-¥959

* Daytime Phona #




