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?2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000698

1. Entity Name

THE MiAMI BEACH CLUB, L.C.

~ILED

03I MAY -2 PMI2: 20

Principal Place of Business Mailing Address
18305 BISCAYNE BLVD.. SUITE 402 18905 BISCAYNE BLVD LGECRETARY OF 83AT:
AVENTURA FL 33160 SUITE 402 TALLAHASSER © R A
AVENTURA FL 33160 [ lHH\JJL.t- i LO'\EL‘M
2. Principal Place of Business 3. Mailing Address Hll"l” m II ml IIm " l“” “Ill"ml III“H“'H
Suite, Apt. #, etc. . Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number 65.09241% Applied For
Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired (] ?ese'ggqﬂ:j:;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
REGISTERED AGENTS OF FLORIDA LLC Registered Agents of Florida, LLC
100 SE SECOND ST Street Address (P.O. Box Number is Not Acceptable)
Southeast 2nd Street
SUITE 3500
MIAMI FL 33131 Suite 2900
City Zip Code
Miami FL 33131

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ofregistered agel

Charles J, Rennert V. P, A
e of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating} L DATE

P~
I
o]
hog
]
L)

SIGNATURE

Signature, typad or printed

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

ML MGR [ Detete TILE . [ change [ Addition
NAME GABRIELLA, HALE NAME _';H—-‘ il ?3_3 A=l

STREET ADDAESS | 18305 BISCAYNE BLVD #402 STREET ADDRESS US/02/03-~01053-~019 #5000

orv-s-7 | AVENTURA FL 33160 CITY-S7-2IP

TILE [ petete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-8T-2IP

TTE ‘ O Delete TITLE O Change [T Addition’
NAME NAME

STREET ATDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-ZIP

THLE [ Delete TITLE {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-21P CITY-5T-Z

TITLE [ Delete TITLE [ Change (] Additian
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-7IP CyY-S1-2P

TITLE [ Delste TITLE [ cChange [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP N omv-s1-ze

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hav same lega! effect as if made under oath; that | am a managing member or manager of the
limited lamility company or the recelver or trustee empowered to executa tHfs report as required by Chapter 808, Florida Statutes.

SIGNATURE: GﬁBﬁ?é@%ﬂ@,?ﬁ&E F’W‘M ‘\[,D l07 Jos-qir- {(Qg,—?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MNMEMEEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

0019856

CR2E083 (10/02)



