| SIGNATURE: X

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT %

98000003254

1. Entity Mame

SINGER ISLAND OCEANFRONT HOTELS, LLC

Pringipal Piace of Business

'3800 NORTH OCEAN DRIVE
RIVIERA BEACH FL 33404

2. Principal Place of Businesws

Mailing Address

3800 NORTH OCEAN DRIVE
RIVIERA BEACH FL 33404-26808

3. Mailing Address

AT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

APPROYED
AND
riLED

TOHLY -1

SECRETARY OF STATE
ALLAHASSEE, FLORIDA

IATRRRRI RN

DO NOT WRITE IN THIS SPACE

PMI12: 10

City & State City & State 4. FEI Number Appiied For
65‘0877102 Not Applicable
Zi t Zi Count iti
P Country ® ountry 5. Certificate of Stalus Desired O $5.00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARDO, STEVEN J

C/0 ZARCO & PARDO, PA.

100 S.E. 2ND STREET, SUITE 2700
MIAM! FL 33131

Street Address (PO, Box Number is Net Acceptatle)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicabte. {NOTE: Regisiered Agent signatute required when reinsiating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TIMLE MGR [ petsta TITLE . O
wwe | PARDO. STEVEN J 40NN03ZEIS 44—
swacer avoness | 100 S.E. 2ND STREET, SUITE 2700 STREET ADORESS -05/26/00-~01103--024
erv-sze | MIAMI FL 33131 cnY-aT-1IP S0 00 seweS0. 000
Tme MGR (7 peteta TIne [ change [ Asdticn
KAME VIDAURRETA, AUGUSTO L NAME .
STREET ADDRESE | 1000 SOUTH MIAMI AVENUE STREET ADDRESS
crv-stae | MIAMI FL 33131 CITY-S1-1P
TITLE O petete TITLE [ change  [] Aduston
NAME NAME
STAEET ADDRESS $TREET ADDRESS
CITY-$T-2IP . CITY-$T-2IP
TWE (] petern TITLE O change [ additton
NAME NAME
STREET ADDRERS STREET ADDREES
- CITY-37-21P
TITLE [] Detste TITLE [ change [ Addition
NAME HAME
STREET ADDRERS BTREET ADDRESS
eITY-27-21P g oiTY- 8121
TmE ] petete LE [ thange [ Adsrtion
NAME NAME
STREEADDRESS STREET ADDRESS
CrY-81-2P CITY-37-7IP .

11. | hereby certify that the information sybplied 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
limited fiability company or the re

ver or trustee emp,

curate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
d to execute this report as required by Chapter 608, Florida Statutes.

(Fe)379-5113

SIGNATURE AND TVPE/ZPHNTED NAME OF SIGNING MANAGING’MEMEER OR MANAGER

g fio ooos
/

/ Data

Daytime Phone #

e T Y Y P

e AT YY)

4v 0165000

CR2E083 (9/99)



