) !
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000003254

1. Entity Name

SINGER ISLAND OCEANFRONT HOTELS, LLC

FILED

Principal Place of Business
3800 NORTH OCEAN DRIVE
RIVIERA BEACH FL 33404

Maiting Address

3800 NORTH OCEAN DRIVE
RIVIERA BEACH FL 33404

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0 JAN29 PH 2:20

_SECRETARY OF STAIL
TALEAHASSEE, FLORIDA

ARG

DO NOT WRITE IN THIS SPACE

IS [ S

City & State City & State 4. FEI Number 65"0877102 Applied For
' Not Applicable
Zp Country Zip - Country - o 5. CeFtificat.eﬂ‘o‘rS?aitu_s Desir.e—d O $5 00- Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registared Agent
Narme
PARDO, STEVEN J Sirest Address (PO, Box Number is Not A ble)
treet ress (P.O. Box Number is Not Acceptable’
C/O ZARCO & PARDO, P.A. P
100 S.E. 2ND STREET, SUITE 2700 .
MIAMI FL 33131 City% FL Zip Codo
8. The above named entity submits this statement for the purpose of changing its registered offic.fe or regisieréd agent, or both, in the State of Florida.
SIGNATURE t -
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Ragistared Agent s_ignalura raquired.when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR O pelets TITLE O change [ Addition
NAME PARDQ, STEVEN J NAME . —y—
ser aoohess | 100 S.E. 2ND STREET, SUITE 2700 STREET ADDRESS Sa0a ::.‘.'_-I:‘_‘_- E-ﬁl— o95——4
CITY-5T-2IP MIAMI FL 33131 cm-srzw[ DE/T
TMLE MGR [ Delete TITLE
NAME VIDAURRETA, AUGUSTO L HAME
sraeet aporess | 1000 SOUTH MIAMI AVENUE STREET ADORESS
CITY-S1-2IP MIAMI FL 331317 - crrv-sr-sz - B - -
TMLE 7 Delete TILE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oy-s1-2 |
TMLE £ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CIY-ST-2IP i ;
TNLE [ patete TITLE Ochange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TIRE [ Daets TIME - [Ocrange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 2 CITY-$T-2IP +

11. | hereby certily that the information su
indicatec on this report is true and ac;
limited liability company or the recei

SIGNATURE:

rate and that my si
or trusts

J/J'l /Dl

led with this filing daesgmot qualify for the exempzlon stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under oath; that | am a managing member or manager of the
exacute this report as required by Chapter 608, Florida Statutes.

Jo¥ 37y-SY18

SIGNATURE ANDTYFED OR PRINTED NuébF SIGNING MANAGING MEMBER, mm# ovhu-momzsn REPRESENTATIVE

Data

Daytima Phone #

47 6642100

CR2E083 (11/00)

i
]



