R
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 98000003254 /  Secretary of State

FILED

1. Entity Name
SINGER ISLAND OCEANFRONT HOTELS, LLC / 08-29-2002 90081 028 ****50.00
Principal Place of Business Mailing Address
3800 NORTH OCEAN DRIVE 3800-NORATM-QCEAL. DR
RIWIERA BEACH FL 33404 FIHERA-BEACH-F-00404,

AT

2. Principal Place of Business 3. Mailing Address “II“I” I|||||I
d m‘i*!

dovih RS (BYno

Suite, Apt. #, etc. Suite, Apt. #, etg a.'ﬂ s DO NOT WRITE iN THIS SPACE
wve
City & State City & State 4. FEINumcer  §B-0877 102 Applied For
h“"\l Fll-. Not Appiicable
Zlp Comtry Country » ) M. $5.00 Additional
o _ N N _'__3‘5' 3‘___“_ I moneeemeinenns| - 5 _Cettificate of Status Desired. ---[2] - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARDQ, STEVEN J
% PARDO & GA'NESBURG_ LLP Street Address (P.O. Box Number is Not Acceptabie)
2 S. BISCAYNE BLVD., #2475
MIAMI FL 33131
City FL Zip Code

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

~

SIGNATURE
Y Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
" Due By September 25, 2002
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TTLE MGR 3 belete TITLE ﬂ Change [ Addition
NAME PARDO, STEVEN J : NAME
STREET ADDRESS | o408-5-F—8ND-STREET-SUITE-2700- sreeraoress | @ DOl %\.Wh\pe %lya, Svpre 2475
emv-s1-2P | MIAMI FL 33131 CITY-§7-2P h\m “b. qh‘g
_TME MGR e Ooeee e | - . . [Ochange [ gdition
NAME VIDAURRETA "AUGUSTO L NAME
STREET ADDRESS | 1000 SOUTH MIAMI AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 ‘ CITY-ST-2IP
TITLE [ pelete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE (] Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ATY-seae

xemptlon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

| dtea on i h ame legal effect :(a:s if made under oath; that | am a granaging member or manager of the
== __lirnited:;ahility : ; i T d.b apten08, Florida Statutes }'
stlar . ﬁr ,{,f  Statuios.._ MY 35E )
Cu . L%u,(c sl 14;’

5 / ol g/ LG f/g g p
EB OFI PRINTED NA"éQF SIGNING MANAGING Mé‘BEﬂ MANAGER, OR AUTHORIZED REPRESENTATIVE Date

T

11. { hereby certify that the information supplied with this filj
indicated on this report is 1 urate and that

SIGNATURE:

SIGNATURE ANI

Daytima Phone #

Aug 29,2002 8:00 am

CR2E083 {4/02)




