2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000003384 D
1. Entity Name k -
: SECRETARY OF STATE
LE CLUB INTERNATIONAL, L.L.C. DIVISION OF CORPORATIONS
— _ - 01 HAR =7 PH 1: 08
Principal Place of Business Mailing Address \
2900 N.E. 9TH STREET 2900 NE. 9TH STREET
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
S — S v SR T
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65'0891272 B _|Not Applicable
Zp Country ap . Country 5. Certiicate of Stalus Desred X ?g-ggq dditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINGAK' DANIEL J o Street Address (P.O. Box Number is Not Acceptable}
2900 N.E. 9TH STREET .
FORT LAUDERDALE FL 33304
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tide if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TME \/’ MGRM 1 Delete TITLE ) ,@‘bhange [0 Addition
NAE BIRCH 9 INC . ' NAME
STREETADDRESS | 2882 NORTH $4TH STREET sreet aonkess | Joo M E.G STAEET
orv-s12p | POMPANO BEACH FL 33062 ov-st2 | T Lovdecdafe FL 33304
e MGRM-" 7 oelete L ’ ] [l Change [ Addiion
NAME TOWNE DEVELOPMENT OF FT LAUDERDALE INC NAME
STREET ADDAESS | 710 N. PLANKINTON AVE., #1200 .. _  STREETADDRESS | e o .
ov-szF | "MILWAUKEE Wl 53203 CTY-§T-7P ] -
TITLE ' ) O pelete TITLE ‘ [ change [ Addition
NAME NAME o T T l? ==10 ,ﬁaﬂ —_——
STREET ADDRESS . STREET ADDRESS =1 .*’;53. r[J --J1136--012
CITY-§7-7IP : CITY-ST-21P kDS 00 AesesakebS, D0
TILE [ Delete TTLE o O change [ Addition
NAME _ NAME
STREET ADDRESS ‘ STREET ADCRESS
CITY-ST- 2P . ' CITY-ST-2P
mE g {1 Delete TITLE [Jchange [ Additicn
NAME = . NAME .
STREET AIDRESS . STREET ADDRESS
CITY-STX P - CITY-ST-2IP
TE Delete TITLE {JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP B CITY-ST-7IP

11. | hereby certify that the infgrmation supflied Juitk g does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the information
indicated on this report is fggand acc ﬁr a g¥iny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of The e

pripowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: RERCIVIISY Yfer  I5H -Sl7- 4575

SIGNATURE AMQ TYEREFOR PRINTED NAME OF SWNAGMG MEMBER, MARAGER, OR AUTHORRZED REPRESENTATIVE Date Daytime Phone #

4V 6LL1100

CR2E083 (11/00)



