e ———————————— .
2002 UNIFORM BUSINESS REPORT (UBR) /,

FILED

1. Entity Name

LE CLUB INTERNATIONAL, L.L.C.

DOCUMENT # | 98000003384

¢

Principal Place of Business

2900 NE. 9TH STREET
FORT LAUDERDALE FL 33304

Mailing Address

2900 N.E. 9TH STREET
FORT LAUDERDALE FL 33304

2. Principal Place of Business

3. Mailing Address

I

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.,

DO NOT WRITE IN THIS SPACE

|

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90050 024 ****50.00

B0102478

A

02rze w

City & State City & State 4. FEl Number 65'0891272 Applied For
Not Applicable
- ; .
Zip. — 2| . Country = .- Zip Ceeim e s *C_t‘)gntry -.8.. Certificate of Status Desired O $5 00 Additional - f
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MARTINCAK, DANIEL J
; 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 thig statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title If applicable. (NOTE: Registergd Agent signature required when ralnstating) DATE
FiLE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES —
TILE MGRM 5 7 Delete MLE O Change £ Addition | &
NAME BIRCH 8 INC NAME >
STREET ADDRESS | 2900 N.E. 9TH STREET STREET ADDRESS §
CITY-ST-2IP FT. LAUDERDALE FL 33304 CITY-ST-2IP E
TImE MGRM OJ Delete TME [Jchange [ Addiion | G
NAME TOWNE DEVELOPMENT OF FT LAUDERDALE INC NAME
STREETADDRESS | 710 N. PLANKINTON AVE., #1200 STREET ADDRESS
-CITY-5T-2P ~ | MILWAUKEE WI-53203 - - -z e -z =< Y-SR - sl s
TITEE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ] Delete TITLE O Change {7 Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
11. | hereby certify that therfa Jikhg d’a[!nrgquahfy for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this 1is frue hat sig hall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability com S) rﬁ Ciiute this report as required by Chapter 608, Fiorida Statutes.
v ' v y
ST T s ‘. DT ART T
SIGNATURE; SALNERRER | A QIR EL ),45 o .
SIGNATURE AND TYREI OR rWén NAME OF saemuf MAN.KN‘G MEMBER, u’msﬂ, OR AIJTHXIZE‘B REPRESENTATIVE Date Baytime Phone #




