2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  L.98000001487 | L
NESUEDES CHARTERS, LG, FIiL =D

01 FEB -5 AMIO: 14

Principal Place of Business Mailing Address e g .
grF STATL

500 SE MIZNER BLVD. C/O STUART HAFT, ESQ. SECRETARY
BOCA RATON FL 33432 P.O. BOX 43t ' TALLAHASSEE FLGRIBA

R TR

2. Principal Place of Business ’ 3. Mailing Address
Suite, Apt. #, etc, Sulite, Apt. #, etc. ' . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) ' 53-3530176 Not Agplicable
Zip . Country ap Country 5. Certificate of Status Desired O $5'00 ﬁl‘dditional
‘ ) Fee Required
..— -— - -—% Name and Address of Current Reglstered Agent ... . - _ .7. Name and Address of New Registered Agent
) Name n ’ oo ) ST o
MAASS’ ROBB Stroet Address (P.O. Box Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA ‘
PALM BEACH FL 33480
" City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!1 FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TINLE MGR OJ Delete TILE . [ change [ Addition
NAME WEINER, EDWARD G NAME "
streeT aooress | 500 SE MIZNER BLVD. STREET ADDRESS
CITY-57-2F BOCA RATON FL 33432 CITY-ST-2IP
TITLE [ pelete THTLE O] Change [ Addition
NAME NAME g ,;] I}F”—-‘—‘F 2 _____':;
STREET ADDRESS STREET ADDRESS T/ T2 01--0108 =008
CITY-ST-ZIP CITY-ST- 7P EH‘-*-**:-D. 00 sk, 00
o 1 L - O Delete N L' R . o [dChange ] Addition
NAME T Y T ' - " NAME 1 T s
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-2IP
TMLE O Delete NTE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CIrY-ST1-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME § NAME ]
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP . CITY-ST-ZIP
TITLE O Delste TITLE ” [ change [ Addition
{3 NAME NAME :
]P STREET ADDRESS : STREET ADDRESS
?_}' CiTY-5T-2IP . CITY-ST-21P -
! . 1 hereby certify that the information sup fEing-qoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
r indicated an this report is frue and $Hat my sighature shall have the same legal efiect gs if made, %Ender oath; that | am a managing member or manager of the
e Florida Statutes.

limited liability company or thy £d to execute this report as required by Griapter Bl

SIGNATURE: RiEtoee i) //)ﬁ Jo! GsY-527~ /on'{

NATURE Au(‘fvpen OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE 7/ Date Daytime Phons #

RIS~ INN

-

CR2EQ83 (11/00)



